With 


7. oe (ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06708 
CERTIFICATE OF DEATH i: 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ALLEGANY oii | °SVIEST VIRGINIA "SOY HaMPSHTRE 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, wrile RURAL ond give nearest fawn) 
RURAL and give nearest tawn) ROMNEY 
CUMBERLAND, DAYS 
d. NAME OF HOSPITA! ot in hospital. give street address) d. STREET ADDRESS 1S RESIDENCE 
ORINsHTUTON “MEMORT AL HOSPITRL ONA FARM? / 
MOR fb A ves] NoC] 


3. NAME OF Fint Middle Lost 4. DATE Month De Year 
DECEASED OF 
yee ean THOMAS ire BARTLETT | oeatu JULY | 1 19 56 
S. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS, 


MALE COLORED |wioowto] _—oovorceo DECEMBER 25, 187 bee sate Fail 


10a. USUAL OCCUPATION (Give kind af work done|?0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
' re Cook = New Centah — WEST VIRGINIA U.S.A. 


7 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Vince Bartlett Kathleen Gales 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
e T¥es, no. er unknown). (IF yes, give wor or dates of service) ‘ a 
Ss) No 236-12-1720 |Memoridl Hospital ,j 

INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter anly one cavie per line for (o), (bl, ond (c). 
PERS coos Sevier org Cela ONSET AND DEATH 


; \ | 4 
PART 1, DEATH WAS CAUSED BY: { oe Cc ne Yv W f, MW in td 5 


IMMEDIATE CAUSE (a) 7 
Canditions, if any, which b) AVA Ar, 


Z S65 
-BVEFO 
6 . em h r 
/ ! 
gave rise lo immediate 
cee ee ee ake, } P uwer Leer Peep | 

iiapteaheeticts otter NMA LA, AA AAA 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIB: TING To DEATH| y NOT RELATED TO THE TER CQNDITION GIVEN IN PART Io) | 19. ele Al asad 
1 ys noc] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER} 


j20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or lown) (County) (State) 
Havr a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lat work [] ot work [] ' 


21. I certify that | otfended the deceas a OF, 19.26, 0.7 = 1 [—., 19 bsthat | tast saw the deceased 


alive an___ 2-.. and that death accurred at_LQ:O5AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) agi oi 


Pk 


’ 


MEDICAL CERTIFICATION 


jained by the haspitol or attending physician. 
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° PHYSICIAN'S 
ee: NAME (Type! Ok Ds eve he ee eres By Pe 
ge) 720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Mac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} Stote) 
2 ‘ ¢ 
o> REMOVAL-(Specity) 4 |”) 9 art 0. f Cx ee Oy /z£ 
of £34 At Mtete, } ete 247, - CE ey y ; 
Z 23. FUNERAL DIRECTOR'S ipionaTuy ‘2h, REC'D BY REGISTRAR re ISTRAR'S SIGNATURE . 
15 (4! ot f ( é = fa} 3 ; Z, \ 
env? a, S £ é omekiy /9,/9 Z LLuthld fe Lstt, Mg lg 
é if 7 v 
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Corporate itertea MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06709 
: CERTIFICATE OF DEATH 


e Reg. Dist. No. eee 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY Allegany hiaviien 0. STATE Maryiend bcouNY A) legany 


b. ci Oe Weal (UF outside no limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give neores! town! % 
Cumberland 1/23/56 Cumberland 


dad. a otnee (If not in hospitot, give street oddress) | d. STREET ADDRESS: e. a3 
‘Aliegany County Infirmary 51, Dilley Street ves) NOG 


3. NAME OF First Middl to: 4. DATE 
DECEASED Hy awe st Month 


Day Yeor 
{Type er print John hs Becker tam July 21, 19 56 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {in reer IF UNOER | YEAR} IF UNDER 24 HRS. 


Male White = |woowek oworceo] | 9/27/1879 “76 daa ae | ee 


100. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 


red Re. Re worker-Western Md. Cumberiand, Maryland | U. S. Be 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis Becker Elizabeth Michaels 


bei 7 imme) a/R igh Nig 
2. dj/er*- _ |Allegany County Infirmary Records 


I 18. CAUSE OF DEATH [Enter only one cause per line fpr (0), (b), ond (c). INTERVAL BETWEEN 
e 


PART |. DEATH WAS CAUSED BY: INSET ANP DEATH 
IMMEDIATE CAUSE (o] 


. DUE TO 


th: Page 4 


y the funeral director, 


ts ofter de: 


and 2 should be filed with 


Pages 


Then please remove carbon popers. 


Conditions, if ony, which 
gove rise to immediote 


0}, stoting the under: 


lying couse lost. {c) 
Part Il. OTHER SIGNIFICANT CO! Hi TN Aba ay 


FORMED? dj 
200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter notube of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes] NO 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Héer: aura White Notienite factory, street, office bidg., etc.) | 
p.m. 19 Jot work (] ot work ‘ 


21. | certify that | ye the deceased from 1/23/ eeabee, Ve 
alive “¢ (al/56 __ J22 ,an 


MEDICAL CERTIFICATION 


a 


ACTUAL 
SIGNATURE [L290 ee to 


nae Dr. James E. McLegn 


a a 2b, wets 4 Tie NINE OF SEMGFERY OR CREMATORY) 72d. LOCATION 7 7 town, oF 60) “ie 5) S90 
AI LL + f# A. 
lao pea TUR _ ADDRESS Gy 74- ree er ISTRAR | 24h. REGISTRAR'S SIGNATURE 
. Ue. : ha L. Q yy yy 
VS AIS (4) . 
Yas X Zoro Leen | ter hal eA* Wf Chel, 24 JG A Bx lanthes Nd» 
; o> 
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DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


ined by the hospitol or attending physician. 


A 
EPL 


moy 
TO FUN! 
the registrar prior ta burial, cremation. or remaval, and in ony event within 72 haurs ofter death. 


poge 3 should be detached for use as the burial-transit permit. 


TO HO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 1 1) 


CERTIFICATE OF DEATH 6) 
5782 Reg. Dist. Now Bono 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


comy Allegany MARYLAND stare MDe cony Allegany 


CITY = {If outs orporate ica writa RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give naerast town) 
and giva nzacest town) 4 tin this pleco} 


Frestburg Tow = Nikep 


HOSPITAL OR STREET (If rurat giva focation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Miners Hespital 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Yaar) 
DECEASED 


yeeerhin) FE, Bestjancic Bean 7/24/1956 


SEX 6. COLOR OR » SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
(ooengt ch DIVORCED, Hours | Min. 


5. ee 
Female White (Speen ewed 4/2/1893 63 se Months | Days Hours | 


Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working lifa, avan if OR INDUSTRY INT 
Lenacening UeSeAe 


VS 


i) 


ithin 24 heurs after death. 


fath certificate be a. wi 


nied House werk Own| Heme 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arch Brewn Emma Beeman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


fas, unk.) 5, ir or dates of servica) 
wel Nene Mrs. Lester Watkinsen 


18. MEDICAL CERTIFICATION ht y INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . (Daugt er ONSET ID DEATH 


ONS 
the 


INSTRU 


ING PHYSICIAN OR HOSPITAL: The law requires | 


io . IMMEDIATE CAUSE ‘<2 


ANTECEDENT CAUSE(S) bee 8 
DISEASES OR CONDITIONS, IF ANY, Ys 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OUE * 


(c) 
TRG [Dees Wi EAT CONPITC Ree oMigmatiis 
TOTHEDEATH BUT NOT RELATED TOTHE Z lL eth pon 
DISEASE OR CONDITION CAUSING DEATH, 
pa: OF OPERATION | 196. Be FINDINGL-OF Ze a LA 20._AUTOPSY, 
Cy, 
sof tA Gill ZaP: Tipp ; so 


¥: » ACCIDGNT WAS UNDERLYING [] 2ib. PLACE (Homa, farm, LEG 2ic, WHERE DID tp Upx Ge (city {County} (Stata) 
(] ‘OR CO! 'UTING (] CAUSE OF DEATH ‘OF INJURY straat, offica bidg., eté,) 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) a INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
hile ‘Not while 
jal tanwandaliocanan 
22. I hereby certify thai | attended the deceased fem, Lik 1946... to ?(2.., that | last saw the deceased 


alive on. J €2ee 2 hed, A «and that death wells fasten, ae he cabses me on ae dae stated above. 
Fre ckoa sy fown, sh DATE SIGNED 


i fh) 
23. aL Ce au OR, aa | ial) SneEY R CREMATORY LOCATION (City, to = 2 Mest 
“Sartar 7/28/1956 } Laurel ac Cemetery | Mescev 


24, REC’D BY REGISTRAR REGISTRARS SIGNATURE | Geer 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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death certificate assembly should be detached for use as a burial transit per 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M — 
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To an, 


George Eichhern ’ Lenacening, MD 


ies ———— 


—~, 


oat f~ Qe HQUALE, 


i 


WEnc corper te Bante MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
CERTIFICATE OF DEATH Ret 06 41 
ir bec bide he La oe ee ee (Where deceased lived. If institution: Residence before admission} 
; Allegany MARYLAND || °° Mavyland » COUNTY Allegany 
b. » RURAL Soe t ait Seba limits, weite ‘ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside porote limits, stile RURAL ond give nearest town) 
cumberland Uvside Chin &) 10 years| Cumberland (A.- Sw es 


d. NAME OF HOSPITAL (If not in hospital, giveftreet address) | d. STREET ADDRESS e. tS RESIDENCE 


jled with 


rr ofter death: Page 4 
y the funeral director, 


OR INSTITUT! i ON A FARM? 
ey TS Wworvolk Roaa Willowbrook Road ves (] No PQ 


. pha Rs First Middle lost 4. DATE Month Day Yeor 


ee ith Ida Belle Bible tan duly 13 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. par nipee TF UNDER 1 YEAR] IF UNDER 24 HRS. 
ea (ast birthdoy - ae 
Female Waite WIDOWED] oworcto] |ieay 17, 18721 Ba os. ait 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housekeeper dit Home Jest Virginia USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John  Morral Rebecca Dean 


15. WAS DECEASEDEVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aie 4, Ut yes, give war o¢ dates of tervice) 
none 1 Bible umoerland, Md. 
eee ere 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] y %, INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ess AND DEATH, 
IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if ony, which b) 


gave rise to immediote 
couse (a), stoting the under: DUE To 


lying couse lost. (ch. 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGYO DEATH BUT HOT C D TO THE TERMINAL DISEASE CONO\TION GIVEN IN PART 1{0}| 19. ae ROD 
N ! 
A ua oadte Ag oy LE Loy ves (NO 
20a. ACCIDENT WAS UNDERLYING [] a¢h . DESCRIBE HOW INJURY QCCURRED. we. noture af injury in Port | ar Part I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour an. While Net while factory, street, office bidg., ete.) 
pom. jot work [] ot work (] ' 


21. I certify hat | attended t! cae co) 4 fol, 19> Lifthat | last saw the deceased 
alive on. A = and that death occurred at.__ rf . ffm the causes and on the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNED. 
a aa Cates “Wad, 7. =/4-Sb 
ha is. Jam ee ee ee 
Ro. ee CREAT ree ees TERY OR CREMATORY. 22d. LOCATION (City. town, or county) (State) 
purta 26 Bible\Gemeter Flintstone, Md. 
123. FUNERAL DIRECTOR'S TORRE . REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATUR) 
H. Lee SHileox Cumberland, Nd. tle, LY ZAGLK: hint, tt) 
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. Then please remove carbon popers. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled 
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With corporate! Itmtts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 12 
OR. Re J. ws. t CERTIFICATE OF DEATH 


Reg. Dist. No. 


ec 
Le 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admixon) 
3. ; 
53 ALLEGANY MARYLAND || ° MARYLAND b. COUNTY — ALLEGANY 
Sa fl) |b CIV OR TOWN (if outside corporate limits, write |. LENGTH OF STAYIN Ib || ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neoreit town) 
53 a RURAL ond give nearest town) NIKEP 
E2\_ dh CUMBERLAND 1 DAY J 
ae = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
. = MORIAL HOSPITAL ves Nol] 
at 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
hes DECEASED 
3 (Type or print) MARGAR BITTINGER DEATH JULY yy 156 
3 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= lost birthdoy) FMonths] Days Min. 
4 FEMALE | WHITE wipowen [4H bIvoRceD [] APRLL 5, 1873 82m. 
ge VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stete or foreign country) ~ 12. CITIZEN OF WHAT COUNTRY? 
ge J during most of working life, even if retired) 
es HOUSEWIFE OWN HOME MARYLAND U. S. Aw 
Bis 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% CHARLES WARNICK- MARTHA = FAZENBAKER 
23 1s, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
«| Bint, ge grin fo yas, doe we or cat of ec 
3 he laa AS NONE MEMORIAL HOSPITAL-MEMORIAL-MEMORIAL & WARWICK A 
‘ 


18. CAUSE OF DEATH [Enter only one couse pessfine for (0), {b), ond Ac). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y; eo 
: IMMEDIATE CAUSE (o] 


DUE TO 


Th 


ate has been signed by the attending physicion and completely filled 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 howrs ofter death: Poge 4 


5 
& 
¢ 2 Conditions, if ony, which re 
Eo gove rise to immediote 
gs cotse {o), stoting the under. ( OVE TO 
i ae. lying couse lost. te 
we5° ie Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sa2<s Q PERFORMED? 
S308 5 —— ves] No 
Po8 5 © [ 200. ACCIDENT WAS UNDERLYING 1 || 20. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port | or Port UI of item TE.) 
: ares & | OR CONTRIBUTING LJ CAUSE OF DEATH — 
Eg25 G |MF EITHER, NOTIFY MEDICAL EXAMINER) 
A ‘4 
o5 85 & [20 TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [206. PLACE OF INIURY Tar em 1 20F, (City or town) (County) {Stote) 
ra Page 4 - s 
ao Sp 6 Hour a. m, While Not while Jory, street, office :bidg,,) etc. — 
se5e = p.m, 9 _fotwork [ot work J — H 
se LNG ; = 
$23 3 21. | certify that Ifattenddd the deceased from.__Z, LL 3, LS 4. W225, ta_Z. lp (EG; eae, ithat | last saw the deceased 
<2 4 ; 6 
ee 3 3 alive an____ 4 YY, Wand that déath accurred at 5258. 'M, fram the causes and an the date stated aba 
ges ADDRESS 
Peovs= , 
20 oe j AL 
yess / SIGNATUR Lael (lec 
are 
S25 PHYSICIAN'S. 
wa fs NAME (Type) i ae eS 
5 3y0 5 : 
RSC D Tio. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) State] 
4 SPOS BRMOVAL (Spetify) et, icG i) 
ofo ft 4, 4 be aure fe enetery Mos cow, Maryland 
eS F ERAL DIRECTOR'S SIGNATURE ‘ADDRESS 244, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATU! 


23, ; f 
V¢leuawk Udeuw Wielrupas, Wid Waly L/S WH. Gptttho lb) cd 


7/ 7 


Ftd 
a 
25 
ae 
4c 


. alate that MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 67 13 
this conpdwre jon 
, ul EDICAL EXAMINER’S CERTIFICATE OF DEATH we es 
2233 eg. Dist. No. 
ne Bee DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
: Allegany marriano || STATE W.Va. DACOUNTY Mine ie L 
b. cry oR Tee coe conperate Fanits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR pel (If outside carporote limits, write RURAL and give nearest ner) 
Cimberiand 1s days Ridgely ; 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. 2 IS SHAE 
Memorial Hospital lil Main St. eC NO 
3. NAME OF First Middle Lost " Yeor 
DECEASED “ OF 
‘Typo print Robert Monroe Bower ; 19 56 


. COLOR OR RACE |7- MARRIED [3] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE ae IF UNDER 24 HRS. 
# bichdoy) : 


winoweo} — owvorceo) | Fob. 24-1936 20 yn. 
1a. USUAL OCCUPATION {Give kind af work dane] 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote ar ae aed 112. CITIZEN OF WHAT COUNTRY? 
APBPOATT SS TT Miright,finkle Bros. | Morgantown ,W.Va. Ue SoBe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Warley Bower Donna S¥ull 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 


[Yes ne. oF unknown) IM yon, give wor of dotes of service) fe bs ™, i 
ey Memorial Hospital records. 


hs 


Pleose exe 
4 should be 


Pog 


‘ector. 


If ony dalpy is necessory, 


Item 18. Give Pages 1, 2, and 3 ta the funer; 


File pages 1 ond 2 with the registror prior to buri 


no 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), {b), ond {c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: m - + 
MIMMEDIATE cause f@) _OxemLa 
; 


a) UE TO i - 
Conditions, if any, which m St.2nd.&3rd.degree burns of body ly days 


gave rise to immediate couse 


(0), stating the underlyingg DUETO = ‘ a 5 a a 
couse lost, | @—Gas_leax,explosion & flash fire. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA{ DISEASE CONDITION GIVEN IN PART 1{o}] 19. a 
Yes(] Nof@ 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Por lofitem WP ]TatC o O P 
PRIMARY €8 or CONTRIBUTINGED Stes ecto erator: Part of tie wn te ; Plant. 


CAUSE OF DEATH. Gas _leak.exnlos 
Y th, Day, ¥ RRE! ; 
20c. TIME OF INJUR Month, Day, Yeor | 20d. INJURY OCCURRED Be. PLACE OF INJURY (Home, et H at ees ‘ay Dra, ner 


Hour 9. m. While Nol while foctary, street, office bldg., 
am. 6-19 IEG lot work [FY at work [J] >5 pe. @.p eae Gina fs on 


21. | certify that | took charge of the remains described obove, held an Autopsy [], Inspection ES nquiry 24, and find thot 
death resulted from: Néturol causes [], Accident Be}k Suicide [J], Homicide [], Undetermined cause []. 


form PM3. Page 5 moy be retcined far you! 


-transit permit. 


MEDICAL CERTIFICATION 


M.p, CHIEF MEDICAL EXAMINER [] chide a 


ASSISTANT MEDICAL EXAMINER (_] 
ee Ss. 
AME (Type) LT, Ve. Demings li. DEPUTY MEDICAL EXAMINER [3 : 2 ior 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
eee (Specify) . - 
ri. uly 6, 1956 | Morgantown Cemeter Morgantown, West Virginia. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS by a 4) REC'D BY REGISTRAR | 24b. REGISTRAR'S ae a 
fi 


VS. AYSME(S) 7 oF ae nm ‘sik ee 4 « 
sees Fred L.Jenkins Funeral Home,lorgantown, | & 1 b,/9 CV Fa Ze fi 
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certificote, writing the word “pending’’ in pen 
led to the Chief Medical Examiner's Office alan: 


cut 
Forw Fr 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


or remavol. 


Too 


Witkin compo rfc fmts, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 14 

bs ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH ssi de PA 
2 3 | 1, PLACE OF DEATH empr 2. USUAL RESIDENCE (Whore deceosed lived. If Infituion: Residence before odminidn) 

a % ©. COUNTY A . Ha, OTATE Ma b. COUNTY 4 en 

s $ B. CITY OR TOWN it cutie corporate iin wie URAL ¢. CITY OR TOWN (If oultide corporote limits, write RURAL ond give nearest lown) 

is 5 = rol gi Ge 0.15 SC DEREE 


ON A FARM? ; 
YES) No] 
|4 DATE Month Doy Yeor 
{Type or print) DEATH 19 56 


8 = 
6. are OR RACE |7. MARRIED Oo Ss MARRIED. GH 8. he o BIRTH 9. See If UNDER 1YEAR} If UNDER 24 HRS. 
Months} Doys | Hours | Min. 
m widoweo [] bivorceo [) 4-1899 56 yes. 


10a, USUAL Ee oe sive ey of reel done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
yp | during “gee working ite even iF retired) 
/ none Cumberland, Ma U.S.A 


m 


If any d 
and 3 ta the funerc 


may be retoined for °p 
s 1 and 2 with the registrar prior to burial, cremation, 


a 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 

- a 

3 orman B Vele a E 

o%a 1S. a DECEASED is INU. S. ‘ARMED FORCES? 17, INFORMANT Address 

a 2 | (¥en, ne, oF unknown) if yeu, cive wor or dotes of service) 

hs = v no none emo a HOS) a records. 

2 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c}.] INTERVAL BETWEEN 
3 . by * 

a , PART. DEATH was cause a’, Chronic Lymphatic leukemia 

s 


* DUE TO 
Cautions, sit dnyer When w Retroperitoneal hemmorhage 


Gove rise fo immediote cause 


ote should be executed within 24 haurs ofter deoth. 


fe 
4 {0}, sloting the underlying( DUE TO 
5 
8 nel ht Petechia of lungs. 
ES oe 
“a Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 6 ES “ORM 
iS i= 
it i] YES no [] 
3 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a & | PRIMARY (3 or CONTRIBUTING C1] 
2 | CAUSE OF DEATH. 
S & | 20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) {Stote) 
a Hour o.m. While Not while foctory, street, office bidg., etc.) | ' 
= p.m. 19 ol work [[] ot work J 


21. F certify that | took charge of the remains described above, held an Autopsy FF}, Inspection PR], Inquiry [3% ond find that 
death resulted from: Naturat causes [5§, Accident [1], Suicide [J], Homicide [[], Undetermined cause [[]. 


2) Z NED 
ele Vis, ti. Al terre VW. dD mip, CHIEF MEDICAL EXAMINER (] on 


forwa?ded to the Chief Medical Exominer's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPRZY MEDICAL EXAMINER: This cert! 


F; 3 ~ ASSISTANT MEDICAL EXAMINER [_] 
g EXAMINER'S, 
PS 8 NAME (Type) He Teme 5 DEPUTY MEDICAt EXAMINER] JULY 27-1956 
est SURAL CREMATION, [7Rb. DATE bis ig Tic. NAME OF CEMETERY OR ery. fA MAAOEATION (City flown, ofeounty} (tote) 
oe 2 ; Liste, Me 
4 CL 4 


UNfRAL DIRECTORS ae g ed BY bags 2b. Sore SIGNATYRE 
YS. AISME(S) 4 (Z| eh V/s 
SM 9/55 Y (AMV _X 2 LIS et iL Lend, A 


ee a wary: an ree oe | Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16715 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 3 


AD 


1. PLACE OF F DEATH Nd 2. USUAL RESIDENCE (Were deceased lived. If institution: Residence before odmission) 
Mb ©. STATE b, COUNTY 
egan MARYLAND Md. Allegany 


b. CITY OR TOWN [If outside corporate timils, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 1 
Nikep x 


d. STREET ADDRESS °. ieee j 
| [Box 181 Barton,Me,———___ fete 
3 AME OF i Middle tow 4, DATE Month Ooy Year 
{Type oF print) R. Broadwater Beata July 27 1956 


5. SEX %. COLOR OR RACE [7- MARRIED] NEVER MARRIED ah DATE OF BIRTH 3. er TFUNDER 1YEAR] If UNDER 24 HRS. 
Pa a nths iin. 
Female _|white _|wooweO ovoreO March 19-1892 | GH yn [Mom] Pom | Hour | Mr 


Wo, USUAL bas eual eH (Give kind of Rad done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
p | during most of workin; , even if retired! 
ousewife (rural )Garrett,Co. U.S.A. 


13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
roan peee Anna Winebrener 


eee | peercormneee | SOCIAL SECURITY NO. 17, INFORMANT Address 
no- none son)Forest Broadwater, Nikep,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond (c). ] Ae cA 
PART DEATH Was CAUSED EY. AsMhyxia due to strangulation by Hangin 


oe 


sory, please exe- 
Page 4 should be 


iar to burial, cremation, 


ectar. 


delgy is neces: 


If any 


3 
€ 
2 
e 
z 
° 
zo 
€ 
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~ 


Fil 1 and 2 with the registrar 
we 
fe: 


Ys DUE TO 
Condiliom, if ony, co bL 


gove rise to immediote coure 
(0), sloting the underlying( CUETO 
couse lost. {e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)}19. WAS toh At 
PERFORME! 


yes] No] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18.) 
PRIMARY] or CONTRIBUTING BE 


Soest bali Hung herself in garage by strips of muslin. 


20c. TIME OE INJURY = Month, Day, Yeor | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (aes fog. 120f. (City or town) (County) (Stote) 
Hour Starts A While No? while foctory, street, office bl te) | 


3,30 pJuly 27 9 FGoiwon civek Home,in garag e | Nikep Allegany Md. 
21. certify that | taak charge af the remains described abave, held an Autapsy (J, Inspection PR, Inquiry fF], and find that 
death resulted fram: Natural causes [], Accident [1], Suicide fe], Hamicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [1] pe ict 


ASSISTANT MEDICAL EXAMINER [} 


prams HeV.Deming ie f DEPUTY MEDICALEXAMINERN) JULY 27-1956 


‘To. BURIAL, CREMATION, ‘72b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 


Laurel Hill Moscow Md. 
hei OK 240. REC'D BY REGISTRAR R * 


M.D, 
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b certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 
forw#rded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yo: 


or remaval. 


cut 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DE! 


YS. AISME(5) 
5M 9755 


‘ith 


urs offer death: Page 4 
by the funeral director, 


& 
In 


n popers. Pages } and 2 shauld 


leath. 


in 2. 
Then pleose remove 


ate has been signed by the attending physicion and campletely 
the reglstror prior to burial, cremation, or remaval, ond in ony event within 72 hopfs after 


tol of attending physician. 
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AL DIRECTOR: After this certifi 
page 3 should be detached for use os the burial-transit permit. 


etained by the hospi 


¢ 


TO HOS 
moy 


I 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06716 


"92 CERTIFICATE OF DEATH ne danton 


A Ge iad DEATH a Ssaa neNcee {Where deceased lived. If institution: Residence before admission) 
a. - b. COUNTY 
Allegany whe Ee Maryland 
b. CITY OR ee (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
t. 1, Frostburg e R asth 


b 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS = / Te. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] no) 


3 Nas First Middle Lost 4. aud Month Day Year 


(Type or print) REB A AM ROD DEATH une 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED LX} NEVER MR GRIED: Je. pate OE BIRTH 9 AGE ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
itthdoy| Months! Days Hou: Mi 
female white |wioowot  oworceoQ | 5-15-1895 “Oh ff «ts 


To. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) 
housework own home Maryland i ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wm. H. Barnes en eye] 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tes, 90, oF veknown) {IF yes, give wor or dates of service) e 
none Mrs. Albert Ritchie, Rt.1, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b), and (€).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
) IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which e 
gove rise to immediote 
couse {a}, stoting the under. ¢ OVE TO 


tying cause lost. ta 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. rae AUTOPSY 


RFORMED? 
ne O noe 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, i Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State} 
Hour 0. 9. While Not ile factory, street, office bldg., welt 
pom. lat work [] ot work 


21. 1 cotify thet | gttended the deceased from ALG «19359 1 Ley, _, 196S€.that | lost saw the deceased 
alive aay ee, WEE, and that death occurred a. fram the causes and . the date stated abave. 


4 ADORESS (: SIG) ae 
A Sos 
Sena CL a oe a b LO MD. . 7 DM fe€ 


MEDICAL CERTIFICATION 


PHYSICIAN’ 


NAME (Type! SS ee en ae eee. So 


eo ee ZS 
Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
F'bg. Memorial Park Frostburg, Md. 


23. FUNERAL OiRECTORS SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 


JR. Durst Frostburg, Md. DATE 


Wiegin Za pordte isms. MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
7. 


067017 


[aaa 

20 

- = 

Ges AG 
Wie 28 CERTIFICATE OF DEATH 

4 8x 6 73 3 Reg. Dist. No..... 

2 st 1. PLACE OF DEATH » USUAL RESIDENCE (HOME) OF DECEASED 

. & 

a ee COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 

- CITY (i outside corporate limits, write RURAL TENGTH OF STAY CITY (il outside corporete limits, write RURAL end give nearast town) 

= gs On, ome ole — igen lend {in this pleco one Cunberlend 

Fa ° umberlan 

. as HOSPITAL OR STREET (rural give locetion) 

3 £8 strect aoessALLegany County Infirmary 315 Maryland Avenue 

s $ 5 3. RENE Ors (First) (Middle) (Last) 4. Bee yee (Dey, (Year) 

° = D ’ 

B Be {ype or Print Oscar Eark Burkett DEATH July 12 956 

° ae 2 

a Se 3. SK 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE len binhdsy |_ iF UNDER 1 YEAR IF UNDER 24 HRS. 

& $32 RACE WIDOWED, DIVORCED, iacrats 7] bays al aneua 9|" ies, 

5 ge |Male | White Sm) Divorced 3/30/1894 62m. | 

co ST Te, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£3./ done during most of working life, aven if OR INDUSTRY COUNTRY ? 
a3 E retired) Pinefitter- del deg aliene’-Garp Ellerslie, Mary land Us. Se Ae 
Bxk [i FATHERS NAME 14. MOTHER'S MAIDEN NAME 


Willian Harvey Burkett 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, er unk.) | (if Yes, giva war or dates of service) 21407-0246 


Deborah Eliott 


17. INFORMANT & ADDRESS 


Allegany County Infirmary Records 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fy Q , ONSET AI DEATH 
a3 IMMEDIATE CAUSE (A) ey brah Mi, Mh aed 22 yee - a 


ANTECEDENT CAUSE(s) OUE TO 


INSTRUCTIO 


ING PHYSICIAN OR HOSPITAL: The law requires that the death” 


The bottom copy may be retained by the hos 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


ital or attending physician. 


DISEASES OR CONDITIONS, IF ANY, (8) = 
GIVING RISE TO THE ABOVE CAUSE 1 
Z STATING UNDERLYING CAUSE LAST. DUE TO Z 
a FS eee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > 
TO THE DEATH BUT NOT RELATED TO THE £ 
DISEASE OR CONDITION CAUSING DEATH. < i = 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY? 
ves] no [] 
Zia. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, fectory, Tie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2la, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work (P| 


TL 4, 19.58... that I last saw the deceased 


has been executed by the attending physician and complet 
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22. Lt hereby certify that,| ea the deceased from. & Peto 
/ alive on......... /12/ Le A ee , and Jhat death occurred at., |, from the causes and on the date stated above. 
z SIGNATUR % brag © ADDRESS (Street, cily, town, stole] DATE SIGNED 
2 = u 
g8a| Dr. J woh9 Greene 13/56 
| 23. BURIAL, CRI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county (State) 
< =ey REMOVAL (SI 
aj 80s Burial 7/15/56 Greennount 
Ee 2 | 24) REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


(SPS C\ Meat hin H. Wayne George Cumberland, Md. 


—y 


drs after death. 


déath certificate be exec 


1 


his 


~ 
Ae 


% 


INSTRUCT 


DING PHYSICIAN OR HOSPITAL: The law requires that 


TO 4 


The bottom copy may be retained by the hospital or attending physician. 


AY 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


!! 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this” 


death certificate assembly should be detached for use as a burial transit per 


VS AI5SC 1-55 10M 
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filed 


ee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06718 
6734 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DE. 


COUNTY 


ATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Alle MARYLAND 


state Maryland counry Allegany 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give nearest town) 

OR end give neerest town) {in this plece) OR 

TOwn Cumberland 11/2 tow Cumberland / 
HOSPITAL OR ‘STREET {If rural give location) 


INSTITUTION OR 
STREET ADDRESSAL 


ADDRESS 


llegany County Infirmary 232 Ne. Centre Street 


3. NAME OF 


(First) (Middle) (Lesi} 4. DATE = (Month) (Dey) 


Tear) 


Wy. no, or unk.) 


y 


Oye ortani Mabel ee Byrd Beato J uly 10, a 56 
S$. SEX a es OR 7. TT BI Oneeo, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER TYEAR _|IF UNDER 24 HRS, 
Pemale| white | "widow | 6/8/189h ia. | "Fee eI 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if 


retired) Hous 
13. FATHER'S NAME 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(it Yas, give war or detes of service) 


I DISEASES OR CONDI 


ANTECEDE 
DISEASES OR CONDITI 
GIVING RISE TO THE 
STATING UNDERLYING 


IMMEDIATE CAUSE (A) 


10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or foreign country) 


R INDUSTRY / 
ewife le tg Oe d 


Solon K. Lantz 


Mary Alice Teter 


12. CITIZEN OF WHAT 


Upper Track, Pennsyly ag couNTRY? 
14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
229-10-9367 


Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
ITIONS DIRECTLY LEADING TO DEAT! 


NT CAUSE(S) DUE TO 


ONS, IF ANY, (8) 
ABOVE CAUSE 


CAUSE LAST, OUE TO > ae 
ee ee) 7 Att ettttsal: 


H1 OTHER SIGNIFICANT 


TO THE DEATH BUT NOT RELATED TO THE if Hz 
DISEASE OR CONDITION CAUSING DEATH.. 


193, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


CONDITIONS CONTRIBUTING 


21a. ACCIDENT WAS UNDERLYING [] Zib. PLACE (Homa, farm, fector 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bl 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) (County) 


2id. TIME OF INJURY 


alive on...f4. 
SIGNATURE 


(Month) (Day) (Year) (Hour) 
M, 


Qf. es 5A vec, ese sie 


8 EE. McLean M.D. 


2le, INJURY OCCURRED 
While Not whila 
et work et work 


21f, HOW DID INJURY OCCUR? 


AES to., 


a) “ADDRESS (Sireat, city, town, stata) 


. 19.5 


id 


20, AUTOPSY?, 


YES 


, from the causes and on the date slated above. 


Oxo 


(Stete) 


- that | last saw the deceased 


DATE SIGNED 


reene St.,Cumberland,Md. 7/10/56 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete)} 
buty 13,1986 Cedar Hill Cem ranklin, West Virginia 
ins a te Pee 2S. FUNERAL DIRECTOR'S SIGNATURE q ADDRESS. 
Zi ptt ; ohn J. Hafer, Cumberland, “d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06719 
. CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admistion) 


e. COUNTY ALL EGANY 9. STATE ARYL AND b. COUNT LEGANY 


b. CORT OWN (IF outside corporote limits, write | ¢. LENGTH OF STAY tN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tte 
ont CUMBERLAND GHRS 45MiNg CUMBERLAND 


d. NAME OF HOSPITAL (if not in hospitol, give street address) po oles: e. 1S RESIDENCE 


ORINSHIUABMOR TAL HOSPITAL LOUISIANA AVENUE ots Pate 


Yes F] NOK] 
3. NAME OF First Middle 4. DATI 
i idl last e Month Day 


Year 
{Type or print) BERTHA ES CARNEY DEATH 7 5 ip oe 


5, SEX 6, COLOR OR RACE |7. marRieD [] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE | WHTIE |wwpoweo}) _oworceo ae UGUST 1718386 cae ae ae 
“d Ting i 


= 


be filed with 


e 
2 sho 


urs after death: Page 4 
y 


m 


Pages | oni 


ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a is Mouse Wife W.VA. oSeAe 
TS FATESNAME PE JOHNSON Me ROTTER RUA ARE NG IN 


15. ‘ee DECEASED EVER IN U. S. ARMED She 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET, DP DEATH 


By: 
JMMEDIATE CAUSE (0) 
DUE TO 


PARTI. bem WAS CAUSED 
a 


Then please remove carbon papers. 


daa 


Conditions, if any, which 
gove rise to immediote 
co¥se (o}, stoting the ynder- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ae AUTOPSY 


RFORMED? : 
ves] NO a 
200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
ea. Seaae: atte: ah stile factory, street, office bldg., etc.) { 
p.m. lot work [_] of work ' 


21. | certify thot | ottended the deceased from._, Lr } to fn = 19 Sahat | lost saw the deceased 


—— 


olive on__. Pao, NP Zaaap- 9nd thot deoth occurred ot_LJ_2254m, from the couses ond on the dote piel obove, 


$ A ADORESS (Street, city or town, OS, 
ACTUAL ; ( "Yar 
SIGNATURI ? a --¢ 


RSIAN'S = OOR. WaF WMS 
Zo. seve cero: 22. DATE THEREOF 72d. LOCATION (City, town, of county) (Stote) 
. Epo 1956|Hillcrest Burial re q umberland iid 
ADDRESS REG'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fe Wades CLITA Vik dial, M0.) 
? 


nding physicion. 


MEDICAL CERTIFICATION 
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toined by the haspital or 
‘AL DIRECTOR: After this certificate has been signed by the ottending physician and completely fill 


~ 


page 3 shauld be detached far use as the burial-transit permit. 
the registror prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


< TO HOSRIT 


DISEASES OR CONDITIONS, iF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO f=) 
(c) ra 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ye ; 
TO THE DEATH BUT NOT RELATED TO THE oC gg > 
DISEASE OR CONDITION CAUSING DEATH.. ‘ 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yaar} (Hour) 


21a. ACCIDENT WAS UNDERLYING (] 2ib. PLACE (Homa, ferm, fectory. ‘Zle. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) 


Res Nee OCCURRED | 
Not while 
Seet Wlonwecne Jl 


22. I hereby ‘73, JB — the deceased from... 2/. U. =P 


21. HOW DID INJURY OCCUR? 


deo. ; .. that | last saw the deceased 
M, from the causes and on the date stated above. 


PRE S-popty los MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06720) 
od Bo ’ 
SS, 
7) 28 67 CERTIFICATE OF DEATH 
y 3. 36 Reg. Dist. No... 
4 
ee 3= 1. PLACE OF DEATH <Te, 2. USUAL RESIDENCE (HOME) OF DECEASED 
a Ey "3 COUNTY All egany MARYLAND STATE Maryland COUNTY Alleg . 
= 3 s pid ‘=. = rales write RURAL “ee OF STAY ee (it outside corporate limits, write RURAL end give nearest town} 
4 end give neerest low 
& 2862) fom? " Gumberlanda| 1277753 town Cumberland 52 
. cee HOSPITAL OR i STREET {if rural give focetion) 
3 #t INSMIUTION OM Liegeny County Infirmary ApPRSS 1138 Goethe Street 
3 35 3. ea (First) Midd) (test) 4. eae (Month) (Day) {(Yeer] 
3 Be (Type oF Print) Mary Cc. Claar peatHduly 31, 306 
Ss 3, 3. SX 6. COLOR OR 7. SINGEE, ay sice, aa @. DATE OF BIRTH >. 3 Test birthdey |_IF UNDER T YEAR |IF UNDER 24 HRS. 
=, GES Months | Deys Hours | Min. 
= Female | white (Specity) 8/15/1866 8 i. | | 
= . 
- = 10, USUAL OCCUPATION (Giva Kind of work i0b. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
90°52 =4 / se hall most of working life, even if Coreen 1 i U col y A 
AR SBE | ried Housewife lome Pennsylvania e De Ao 
i) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> 
5 = es Samuel Sellers | Rebecca Mower 
Fe = 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS PS OQ), BO. 599 
Un 9 (Yes, no, or unk.) | (If Yes, glve war or dates of service) 
RES ELS NG Sherer Allegany County Infirmary Records 
fo 5 5 erg. Aes 1 ae 18, MEDICAL CERTIFICATION “INTERVAL BETWEE! 
Es i I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fo } ; ONSET AND DEATH 
Zz ie ie a / IMMEDIATE CAUSE (A) é Pa 
£ 3 ANTECEDENT CAUSE(s} DUE TO 4 p 22 
a ‘ 
2 
uv 
5 
o 
o 
& 
z 
3 
5 
3 
rs 
s 
3a 
= 
24 
$ 
= 
= 
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The bettom copy may be retained by the hospital or attending physician, 
death certificate assembly should be detached for use as a burial transit permi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed, 


To a os PHYSICIAN OR HOSPITAL: 


alive on....L L859 re nd that death, occurred atk 
= SIGNATURE Lai pas ADDRESS (Street, city, town, state) DATE SIGNED 
2|Dr. James Ff. McLean. ho Greene St.,Cumberland,Md. 8/1/56 
=] 23. BURIAL, Sie She DATE THEREOF NAME OF SEM OR CREMATORY LOCATION (City, town, or county) (Stete) 
g REMOVAL (SP ‘8 %, 
2 Burial 3/3/56 Rose kil], Cemetery Cumberland, Maryland 
YY] 24, REC'D BY REGISTRAR ‘2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
3 7 John J. Hafer, Cumberland, “aryland 
a atta shemnencsnmmctemmes 


rere) 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


mad 


06421 


he oe Cm Reg. Dist, No. 
4s £~« 1. PLACE OF DEATH aK 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& fas 0. COUNTY MARYLAND o. STATE b. COUNTY 
if £ fii Algercan idk a lecan 
£ 3 B. CITY OR TOWN TIF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAT ond give neorest town) 
3 por 
g ¢ RURAL ond give nearest town) 
3 §2 f 
52 
ee S25 os. th gp 2 m fa dD 
2 22 d. NAME OF HOSPITAL (IP Rot in hospital, give street oddress) d. STREET ADDRESS es / |e. 1S RESIDENCE 
os. =4 OR INSTITUTE ION eo FARM? 
w DN ) YES NO fq 
ae / g e 4 3 Pleasan 
> a] ee. a ee a aw no Pitter te en rz 
a S 3. NAME OF Fint Middle toast 4. Date Month Doy Yeor 
ce 5 
SEs Miresccciene) Annie Conneliey al 7 8th 19 56, 
= =o 5. me 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE ie voor HE poate TVEAR] IF UNDER 24 HRS. 
Ss y lonths 5 Mi 
2 35 ‘emale White wipowen [3 pworceo] | & - 21 - 1970 Q5 rn. et es, 
2 ER: 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 é 
2 gas during most of working life, even if retired) 
& Bes / Own Home Hoffman a fi 
g 83s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ce io 
3 ae en if ne abeth en Moody 
= £ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ddreys~ 
= £e2 uti taser cameccy’'s = iscagise seo eerare aes “4t Mt. Pleasant S$ 
§ ofK 0 a Gone None James Henry Connelle 
ae 
oS eee 18, CAUSE OF DEATH [Enter onty one cause per line for (o),(b} ond (€).] ‘AL BETWEEN 
8 sss NSET AND DEATH 
0 20% PART 1. DEATH WAS CAUSED BY: 
2 og. ite IMMEDIATE CAUSE (0) A 
3 tes 42 x DUE TO 
= ee Conditions, if ony, whi 
= ; y. which b 
3 BES gove rise to immediote : 
‘5 eae cotse (o}, stoting the under { DUE TO 
re § a 2 lying couse lost. fc) 
£523 
5 5 4 FS Past Il. OTHER oioBng SL CONDITIONS CONTRIBUTING TO DEATH BUT te RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ie Od 
oars S) ~ ERFORMED? 
2 50F5 is f 
2a3es 5 |G wseeehyd ed (Pato Ne mt “ptreondib| 60 og 
Focgs a ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Bort W of fem 18) 
Se eee = 
seer - & | OnconneutinG C1 OF DEATH 
eels & | Gekerten: NOTITY MEDICAL EXAMIRIER 
Zeee° ) 
g o5 8 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
rae a 5 Hour 0, m. While Not while foctory, street, office bldg., et.) | 
EsE7E g p.m. 19 lot work [] ot work EF] H 
oe,85 _ : 
Zens a 21. | certify that | attended the deceased fr. nm... = 27, INA 1952..,that | last saw the deceased 
pezed ; a ce > iat 
Be ae £ alive ane>s__ of Raa) 12s? 2, and thatdeath Sonn ate 4--M, from the causes and on the date stated above. 
E <0 30 . ¢ & ADDRESS (Sires, city oF town, wy DATE SIGNED 
ou ACTUAL 7 d a 
KB wes J} Wsienature_<7 hs Loh nate A AI mo, Sep ried Ox pA tenet 4 Mal LMOG 
eara . 
Z8aBs PHYSICIAN’ ii ® 
Apes ff |_| NAME tTypd) Tk = 7 Tahu AOE AVG te SON RES A ce” 
. > [220. BURIAL, CREMATION, | 2b. DATE THEREOF] 2ic. NAME OF CEMETERY OR CREMATORY ~~ ~~-‘| 22d, LOCATION [GiWy own, or county) {Stote) 
2-5 8+ ie ha (Specify) 
Toioe b $ ile 
ofFofe g [ bu 
ee 


23. FUNERAL DIRECTOR'S SIONATURE 2 A Sane ORR ae Yo. REC'D BY Tea ‘Zab. REGISTRAR'S SIGNATURE 1) 


VS A15 (4) Vi : ee: , 
Yea 9758 23, b ql oate f~/ J~ S~ 2 la LLL 


ca yenite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06722 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lae 
ry ~* eg. Dist, io. 
1, PLAGE OF DEATH Ue 2, USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before see 
° = aes marviano || & STATE ua. b. COUNT 89) Oana 
b. CITY OR TOWN {It outside corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearest town) ¥ 
mb d 14 days Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
PS r . <7 * Ou ra) =) ON A FARM? 
2 ape Memorial Hospital 946 Gay St. ves) not} 
Pe 5 3. NAME OF faa Middle Lost 4. DATE Month Bay Yeor 
‘ = ‘DECEASED : OF 
2ERS (Type or print) Sherman Warfield Crabtree DEATH July 19 ww 56 
Seis 5. SEK 6. COLOR OR RACE |7- MARRIED {2} NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (io von [FUNDER IYEAR] IF UNDER 24 HRS, 
Tepe ge ‘ Month Min. 
ete Male white widowed [7] pivorceOO [Tine SLan8 98 58 Pr ae pole ee) ‘i 
o” : 10a, USUAL SS tale hd kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
oon | during most of working lite, even if retired) fe tay a 
See fracima Be O.R.Ry. Old Town ,Md Sad 
£°) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Michael Crabtree Edna J.Twigg 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, of unknown) {HF yes, give wor of dotes of service) 
0 Q 214-05- ® Memorial Eosnital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


~ OUE TO 


Conditions, if ony, which oe Post-operative cystolithectony 


gove rite to immediote coure 
{0}, stoting the underlying( OVE TO 


pot 


INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Poges 1, 2, 


Q days 


couse lost, {ce} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
YES NOL 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 18.) 


PRIMARY [) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote) 
Hour 9. m, While Not while factery, street, offices bidg., etc.) | 
p.m. 1p ot work [J ot work [2] 4 


21. | certify that | taak charge af the remains described above, held an Autapsy [af, Inspectian £}, tnquiry [A], and find that 
death resulted fram: Natural causes EJ, Accident [], Suicide D. Homicide fea; Undetermined cause [7]. 


4 
g 
18 
= 
be 
tv] 
3 
8 
2 


I, ip, CHIEF MEDICAL EXAMINER [7] Na 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S a 
NAME (Type) t7 7 DEPUTY MEDICAL EXAMINERE Ti] 19~19 56 
Zo. BURIAL, CREMATION, [22b. Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, of county) (State) 
_REMOVAL (Specify) 
By 2 6 Be the fe thodi em Bedford Coun Penns, ani 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 


JOhy 


fe certificate, writing the ward ‘‘pending’’ in penci 
ded to the Chief Medical Exominer’s Office alang with form PM3. Page 5 may be retained far yor 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


+ 


cul 
fo 


TO D@PUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
ar removal. 


VS. AISME(5) 
5M 9/55 


4 


bh REC'D BY REGISTRAR | 24b, REGISTRAK'S SIGNATURE 
Ci, 
l hy A SISA LOK: ZAG “Md 


a 


$ °A NVAING 


Sara 


in 


oe 


Migs corporehy, Hotty MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06723 
9 CERTIFICATE OF DEATH 


Reg. Dist. No. 


£ eg 


y = k ae oe 2 Soros (Where deceased lived. !f institution: Residence before odmissian) 
i) a. a, b. 
fide ) AN ee WEST VIRGINIA ® COUNTY GRANT de 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g sf 2 RURAL and give nearest town) 
S se te [ys MBER! AND ais PETERSBURG Ke 
2 22 ‘3A d. NAME OF HOSPITAL {If nat in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
os =5 OR INSTITUTION on ON A FARM? 
ef 5° 2) MEMORIAL HOSPTTAL vs Noo 
lk 5 3. NAME OF First Middle. lost 4. Date Month Doy Yeor 
ae igecann SARAH DANZENBAKER DEATH JULY al 7556 
2 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED {] | 8- DATE OF BIRTH 9% ACE Tee IF UNDER 1 YEAR]IF UNDER 24 HRS. 
sy bunhder Se ck 
& FEMALE WHITE | woowen 4 _oworceo JUNE 29, 1890 | 260 mn. eas ee ses i 
ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = during most of working life, even if retired) MARYLA ND 
ae USEWLFE OWN HOME USA 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se : DOUGLAS SOMMERVILLE ; 
Bae MARGARET WALKER 


hours 
Lan 


1S WAS 1 Ne AI cl U.S. ARMED Iseiel 7 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, ot unknown} IIE yes, give wor or dates of service) 
No MEMORIAL HOSPITAL 


V8, CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and (c).) 


PART t. DEATH WAS CAUSED BY: $. [ie ow g (a3 athe fetus —F 


IMMEDIATE CAUSE (o! 


INTERVAL BETWEEN 


ONSET AND oral , 


Then please re, 


|, cremation, ar removal, and in any event within 


Ftp OK DUE TO 
Conditions, if any, which (o) 
gove rise ta immediate 
co¥se (0), stating the under. ( OVE TO 
lying cause lost. tc 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. econ 
yes (] NO ( 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part it of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {State} 
Hour a.m. White Nat white factory, street, office bldg., etc.) | 
p.m. 19 ot wark [J ot work J H 


21.4 gh "8 ' ee the deceased tym 2 SE, a p told =" T, 192.47 that | last saw the deceased 
alive on. % ip OF and that death occurred at_7:4OPM, from the causes and on the date stated above. 


, ADDRESS (Street, city a town, stote DATE SIGNED 
ee Ae Yo. Vers, | ee Oe... 
Nanettes WA VAN ORMER, M.D, Pe: ip ee 
Buri July 24, 1956| Maple Hill Cemete Petersburg, West Virginia. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
y _[sehaeter Funeral Hone, Petersburg, West Vireiihaelaly a3 ub ou soaud LD 
Se en aed Bdalls es 


—_a_~,! 


: The law requires that the death certificate be executed within 2: 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use os the burial-tronsit permit. 


the registrar priar ta buri 


fais 
i 


er 


Pas 
| 
urs® 


icate be Mt within 24 hot 


oS 
deal tific 


INSTRUCTION: 


DING PHYSICIAN OR HOSPITAL: The law requires that the 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate 


#, 


TO A 


/ 


\ 


led with the registrar within 72 hours after death. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit pert 


VS AI5SC 1-55 10M~ 


§ 


¢ Himits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0672 4 


6739 CERTIFICATE OF DEATH 


eee 
2. USUAL RESIDENCE (HOME) OF DECEASED 


After 


1. PLACE OF DEATH 
couny Allegan 


MARYLAND state Maryland COUNTY == 
CITY — [If outside corporete fimits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) 
1 ON end give neerest town) (in this place) SRN 
> t Cumberland lyr. 2mo.21da ‘ Westernpor ce 
HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS: 
sreeer aopréss Sylvan Retreat ,Furnace St. 
3. NAME OF (First) (Middle) (Lest) a. DATE (Month) (Dey) (Yeer) 


DECEASED be 
(ype or Prin} Nettie Anna Dawson DEATH 5. 
5. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey * UNDER 1 YEAR IF ws HRS. 


RACE WIDOWED, DIVORCED, ‘Months | Deys | Hours | Min. 
F, i (Specify) 10, 1870 85 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (Stete or foreign country) 12, CATIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY ? 
U.S Ae 


mind) Housewife Own Home Clarkhurg West Va. 
13. FATHER'S NAME | ERS. IDEN NAME 


James Q. Ross Margaret Guy 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT & ADDRESS 
(v or unk.) {lf Yes, glva war or dalas of servica) f. . . © 
load | Horie lirs.Hazel Fdeégle CorriganvilleMa 
Pi 18, MEDICAL CERTIFICATION =; ° * INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘e F ‘ONSET all DEATH 


IMMEDIATE CAUSE (Ay 


ANTECEDENT CAuse(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO ~ Fe s 
(Q) . 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING t 
TO THE DEATH BUT NOT RELATED TO THE SEG ep vag nm 


DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION {7 20. AUTOPSY? 
ves] No []- 
2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, offica bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Monih) (Day) (Yeer) (Hour) | 21e, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
While Not while 
M. | et work O et work 

— 

22. | hereb (ke rtify that.| attended the deceased from..4 92k, to, Wee 


aes fon ite calises and on ie hein stated above. 


"= LI is See Zits i stete) 7 SPS 


NAME OF CEMETERY OR CREMATORY 


a &. . and that death occur/ed at. 


LOCATION sey, fs mn, OF Cou! (State) 


es) Lg Vite 


AW stir te Mot [oped Uh 


¥. 


M3 

a 

A 
a 
Nd 
= 


‘ 
ificate be whe 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. 


ped 


INSTRUCTION 


IOING PHYSICIAN OR HOSPITAL: The law requires that the death cert 


- To Mf 


The bottom copy may be retained by the hospital or attending ph: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


6754 CERTIFICATE OF DEATH 


= Se 


2. USUAL RESIDENCE (HOME) OF DECEASED 


br 
of 


6725 


Reg. Dist. No. 


1% PLACE OF DEATH 


conn Allegan MARYLAND stat Maryland cowry Allegany 
CITY (iH outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, writa RURAL and give nearest town) 
OR and giv: st town) {in this place) OR = 
. rowN ~GCumberland town Cumberland 4 
HOSPITAL OR ‘STREET (If rurel give location) 
INSTITUTION OR ~ 7 ADDRESS i / 
STREET ADDRESS jt, 6 Narrows Park Rt. 6 Narrows rark 
3. NAME OF (First) (Middle) (Last) 4. DATE [Moni (Day) (Yeer) 
DECEASED <a ee Or 5) = c 
OypeorFin) = MAUDE ROTELLA DERRMER DEATHS Ly 16 19 56 
5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | _IF UNDER 1 YEAR iF UNDER 24 HRS. 
cE WIDOWED, DIVORCED, . 4, ive ["Monthe | Days | Hours | Min. 
emale | “hite (Srecitvly | dowed ee¢.26,,1875 80 yrs. | | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
/ done during most of working life, aven if ‘OR INDUSTRY os _ COUNTRY? 
mined) HOUSEWLIE wn ome eartown, “aryland UsSels 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Holland Bane febecca oar 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS ye ci 
(Yes, no, or unk.) (if Yes, give wer or detes of service) r, i 
NO Marshall De 


% 


na, Md. 


“INTERVAL BETWEEN 
ONSET DEATH 


3 dan a— 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(¢) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


y | We. DATE OF OPERATION’ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M,. 


2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


Fg INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


Not whil 
ewok C] etwok C) | 


22. I hereby certify that | attended the deceased from... OSG AG 19. 30. B to... Ants Boson 19...5.be, that | last saw the deceased 


REMOVAL (SPECIFY) 


.certificate has been executed by the attending physician and completely filled in by the funeral director, the third coq 
death certificate assembly should be detached for use as a buria! transit permit. 


/ alive on... 4.0 of ee a, and that death occurred aleilsAa, from the causes and on the date stated above, 

< SIGNATURE se (Street, clty, town, state) 4. DATE SIGNED 
s : " @ L 

2 by ie ~. he a mo, *14/ WM. IX ach, be g 9 ae S 
+ [°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (State) 

v 

2 s, s yy la ~ al 

<| Burial 7/16/56 7 wm} 

$f 94 REC'D BY REGISTRAR | REGISTRAR’S SIGNATURE ECTOR'S SIGNATURE 


Cumberland 


IMAL ar 


4. within 24 


‘death certificate be ex 


DING PHYSICIAN OR HOSPITAL: The law requires thi 


10 a 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(16726 


. G7RqcERTIFICATE OF DEATH ma ag 


= 
x) 
~ 
a 
° 
8 
2 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
° F 
£ COUNTY Allegany MARYLAND STATE MD COUNTY Allegany 
CITY (Il outside corporete limits, write RURAL LENGTH OF STAY CITY (Wr outside corporete limits, write RURAL and give neerest Town) 
8 ne end give nearest on {in this plece) aly 
3 Frestourg Frestburg, ReFeD. # 1 ¥ 
>. Osta a ; Sten (It ruret give locetion) 
mh | UTION © ADDRESS 
gte/| —_smeraoorss = Miners Hespital 
q 3. NAME OF Tri) (Middle) ast) 4. DATE (Month) Dev) Weer) 
= DECEASED oF 
£ (Type or Print) Daniel De Vault DEATH ~='7/23.1956 » 
= $. SEK Sr GoLOR ok 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR _|IF UNDER 24 HRS, 
z) . >WED, li Months | Deys | Hours | Min, 
S | Male | white (Sone May 9th, 1938 nS | 
3 TOs, USUAL OCCUPATION (Give Vind of work T0b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country] 12, CITIZEN OF WHAT 
3 done ae . ig life, evan OR INDUSTRY CouNTRY? 
}| sted Stiden National ,ND UeSsAe 


14, MOTHER'S MAIDEN NAME 


Ida Mae Beeman 


13. FATHER’S: Bn 


Cherles De Vault 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{ters npr gg unk) (iF Yes, glva war or dates of service) Nene Charles De Vault 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Frestburgp VD. ONSET AND DEATH 


| by IMMEDIATE CAUSE (A) Zu lwo L 
ANTECEDENT CAUSE(s) DUE TO (”) ~ 
DISEASES OR CONDITIONS, IF ANY, BAAR WALA is) 
GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. 4 ‘@ ; * 
{c) \ 3 | med i 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9e, DATE OF OPERATION 


20._AUTOPSY? 
yes [] No 
2s. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town} {County} (Stete) 


~ 


| 19b, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila Not whila 
M._|_at work et work 


22. I here Pie ... that | last saw the deceased 


certify that | Avene: the deceased from..].!. 
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~ aM 
{ alive. on «(ard that death occutfed al au s and on the date stated above. 

F3 IGNAT « ATE SIGNED 
3 ‘ AL M.D. 25,1956 
ot ae CREMATION, DATE THEREOF (7 | NAME OF CEMETERY OR CREMATORY (City, town, or county] Stete) 

Vv Al 

2 ‘Surial 7/a@/1956| Memerial Park Frestburg, MD. 

1°24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Eichhern, Lenacening, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06727 | 
6740 CERTIFICATE OF DEATH 


with corpornte|lialts 


Reg. Dist. No. 


1. PLACE OF DEATH 


2 oe oe (Where deceased lived. It institution: Residence before odmission) 


< ce 
e 33 
& 
o 8 ‘ o. COUNTY b. COUNTY 
* 3% Allegany nee aryland Allegany 
£53 M b. CITY OR TOWN (If outtide corporote limils, wrile | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
8 5 A RURAL ond give nearest town) 
2 3K Cumberland 9 Days Westernport. Lf 
2 Sy ee d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
o eo OR INSTITUTION. ON A FARM? 
es Memoriai Ho: g . 0 plar St. yes] No] 
gees 3. NAME OF First Middle 4. DATE Month Doy Yeor 
* a DECEASED | OF 
es {ype or prio) Mrs. Laura De Witt DEATH y 2919 56 
: 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [7] | 8. DATE OF e1RTH 9. ast R[IF UNDER 24 eR 2a HS. 
i haa | | Hours 
¢ Female White widowed] —_ Divorced F)] Nov. 28 18¢ 
Len TOs, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 18 ia a OF WHAT COUNTRY? 
ss during most of working life, even if retired 
E Housewife Own Home | Maryland U.S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°o 
° Kix Elisa Merrill Barbara Broadwater 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
E [Ye 10, oF unknown} IIE yes, give wor or dates of service} 
bs . Na None Memorial Hospital, Cumberland, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Ce ae 
§ ; IMMEDIATE CAUSE (0! Oo Oc lyisier 
2 Li 
te “4 


pe f DUE To 
Conditions, if any, which we Chr hh yo Cee ai hes 


gove rise to immediote 


cotse {0}, stoting the under. ( OVE TO \ ce 
lying couse lost. Sake. NSN X 


Paar Il. OTHER SIGNIFICANT genes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Rehetaee 


Sco y RO 2/ Selyst Zyhet,, Obst. bhraylve WG fy f/f o-\ Ys noo 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pért II of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., “| 
Pam. 19 lot work (7) of work 


a the causes pur an the date stated abave. 
[ADDRESS (Street, city oF town, state) DATE SIGNED 


123 2x. ne St to Whysh 


ar ottending physicion. 
MEDICAL CERTIFICATION. 


AL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


Jetained by the hospi 


& 


(AL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely fi 


poge 3 should be detached for use as the buriol-tronsit permi 


mpicians = FULLER B. WHITWORTH 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Bi a i able 95h Phi O Ame ery Wes CTNNO an 


i 

3 

= 

z & - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR 24b, REGISTR AR $s [ATURE i 

rave | _Boal's Funeral Home, Westernport, Maryland. | pel, J 231, 1956 WAN a Lh tty, WISE 
7 


the registrar prior to buriol, cremotion, or remavol, and in any event within 72 hours ofter 


"e 


Widths con 


by the funeral director, 
ind 2 shauid te filed 


rd 


Pages 


quires that the deoth certificate be executed within 24 haurs after death: Page 4 
Then please remave corban papers. 


(AL DIRECTOR: After this certificate has been signed by the attending physician ond completely fil) 


hould be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hours after death, 


pptoined by the hospital ar attending physician. 


af 


may 
TO FU’ 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


@) 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fecal 6741 CERTIFICATE OF DEATH j 6728 


Reg. Dist. No. ze 
1 ee ae Pei be ler gpd led (Where deceosed lived. If institutian: Residence before admission) 
oe. UI a b. COUNTY 
Aliegany Chg Maryland Allegany 
b. Bee TOWN (If outside Sita limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
U ind nearest town) 
tiberiand 11/8/52 Cumberland 
d. NAME 7 biel {If not in haspital, give street address} d. STREET ADDRESS. e. ) Th ee 
‘OR INSTITU ! - iN. ARM’ 
Aliegany County Infirmar 523 Louisianna Avenue ves L] NO} 
3. Senay First Middle lost 4 ea Month Day Year 
{ype or print John G. Douglas | "nm July 2 
5, SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED JR] | 8. DATE OF BIRTH 9 eeu IF UNDER 1 YEAR! IF UNDER 24 HRS. 
HTIRGay] De H Mi 
Male White wow vor | 6/29/1867 'B9 2 eas 
Wa. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during wey ‘of working life, even if retired) 
Retired = Coal Lonaconing, Maryland Ue. Se Aco 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


John a Mary Ghrame 


loi sei aidan ey pag Dl 
Aliegan ounty Infirmary Records 


1B. Aa OF DEATH [Enter only one cause per line for (a). (bf Fad Re). 
PART I. DEATH WAS CAUSED BY: Vp 
IMMEDIATE CAUSE (0) = 


DUE TO 


Conditions, if ony, which 
gove rise to immediate 
eotse (0), stoting the under, ( DUE TO 


= 
SuapaesTe: fi Srrele #4 Atrendéo : 
Past Il. OTHER SIGNIFICANT ile ace TO DEATH 23 gra Hh, HE TEph a coat SSONDITION GIVEN IN PART I{a} 


200. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., bie 
p.m. 19 Jot work [J ot work J 


21. | certify that | = the deceased fram___L1/8/52., 19... ta 2/23/58... 19.___..that | last saw the deceased 


alive on__t/j 19__ , ond that death occurred alld! 25Pm, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Atk, NO Greene StesCumberland Mde_7/24/56 
PHYSICIAN'S James E. MeLean 


NAME (yp) vre Vanes Be MeLean 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
Hofer” | 7/26/56 Oak Hill Cemeter Lenacening Md. 


i, 


19. WAS AUTOPSY 
PERFORMED? 


yes 2] No (Q-—~ 


z 
is} 
ra 
< 
3 
= 
i 
& 
= 
Vv 
Ka 
wd 
a 
fry 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (fF ie BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE , Pp! | 
Geerge Eichhern Lenacening, Md, ity AC, /g ABZ K. and, a. 


Uy, 


us) 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


/ 


INSTRUCTIO: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 06729 


$795 CERTIFICATE OF-DEATH 


After this 


em 
ugge! r death. 


2— PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 
“ couny Allegany MARYLAND sar Maryland comy Allegany 
£ CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neerest town) 
= OR and erest town) (in this place) OR 
: town fanacening Tow Lenacening 
3 HOSPITAL oR STREET (Wfrurel give focetion) 
TITUTION . A 
= STREET ADDRESS High Street High Street 
° 3. NAME OF (First) (Middle) ™ (est) 4. DATE (Month) (Day) (Veer 
s teen ann 
3 
. ve Anna Duckwerth July 25  »56 
8 5. SEX 6. CoeR OR 7. Se oe 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 At 1 , DIVORCED, [Hours | Min. 
Female| White Seat) Widewed| June 27.1875 Pi yee | sled ee 


12, CITIZEN OF WHAT 
COUNTRY ? 


UsSehis 


1a. USUAL OCCUPATION (Gis ind of work 
done during most of working life, even if 


aired House Wor! 
13. FATHER'S NAME 
Themas Murphy 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 
Segiar unk.) | {IE Yes, give wer or dates of service) 


10b, KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 


IR INDUSTRY 
Own Heme Frestburg, MD. 
14, MOTHER'S MAIDEN NAME 


Harriet Larue 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Nene Calvin Duckwerth, (SON) 


18. MEDICAL CERTIFICATION] ONGC Ol ANE 9 MD INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ce 1 as ONSET, AND DEATH 
Fae. / IMMEDIATE CAUSE (A) Basel 1eh foro f em 
7 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE | 
BISEASE OR CONDITION CAUSING DEATH. 


—— 


) 


—_—_..—- 
| 19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
L¢) ves] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) {Year) (Hour) 
M, 


eareity, that | attended the deceased frome hA oe >, palate sag 1b, wie . that | last saw the deceased 


21e. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) {County} (State} 


21e. 
While Not while 
et work 


. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


22. I her 


” 
alive ons a ee {BR id that dea' e cases and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
3 ] a 
< 5 : M.D. es "se 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CRE TON (City, town, or counl tate) 


REMOVAL (SPECIFY) 


Burial 


PD BY REGISTRAR 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after‘de 


TO = 


YS A1SC 1-55 10M 


July 27,1956 Oak ening, __ Md. 


Hil 
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 
wn erge Eichhern Lenacening, Mid. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 3 0 | 


will cxcporae tm 6742 CERTIFICATE OF DEATH aoa 


“ ce 
8; Pea, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before emission) 
2 fy \ 0, COUNTY sana taeee oS b. COUNTY nial 
— | A an i and egan 
£ ia B.CITY OR TOWN Uf outside corporote limits, write |< LENGTH OF STAVIN lb € CITY OR TOWN (ff outside corporote limits, write RURAL ond give neaten! town) 
9 

8 URAL and give nearest town) 89 ¥ Sliver land . 
Bae) ny 3 umberlan 

je ears 

2g . |. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 

ee oe INSTITUTION 3 8 B * Ss t ON A FARM? 

d B Yes] NO 
s £3. Browning - Browning [al 
ott 

5 3. NAME OF First > Middle Lost 4. Dare Month Day Yeor 

ri (ype of paint) Joanna Dunlap DEATH July 22 1996 
z é S. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. fete RIF UNDER 24 HRS. 
baa 25 Female White  |woowef  ovorceogy [Pet 16 1866 89 ee pees | ne} 
2 g. 10a. USUAL © ref cogh Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe 29 ay Ot of wor @ life, even if retired} 
fo ues Mo, House Wife Cumberland Md A 
a 8 & 13. FATHER’: S NAME 14. MOTHER'S MAIDEN NAME 

85 * 
§ fee Cheston Johnson Louise Jackson 
= $3 16, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= € a | (Yes no, 9¢ unknown) {It yes, give wor or dates of ho 2. Ri k 
Lege Qa e) None mas Ricker, Cumberland, Md. 
8 2 18. CAUSE OF DEATH [Enter only one coure per line for (0), (6). ond (c}.] F INTERVAL BETWEEN 
2 A I PART |. DEATH WAS CAUSED 6Y: 2% ¢ 
2 i - IMMEDIATE CAUSE (0 OZ Zan acer eee oe a aE 
ae eS 44 DUE TO Za Z , 3 
3 ; aes | + y : 
= 4 Conditions, if any, which Ms CE ferret as rei el ; Soy, 
3 gove tise 10 immediow (1 
Ss cotse {0}, stating the ynder- :. —Z. a a ~ 

mon ee en oe ae Spe 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Be 0 Cd 


yes) nol] 
200, ACCIDENT WAS UNDERLYING CI 120b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port I ar Port of tem 18) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Pe Year ]20d, INJURY OCCURRED ]20e. PLACE OF INJURY tHome, form. 204, (City or town) (County) {Stote) 
Hour 0. m. While Not Cael factory, street, office bldg., etc.) | 
pom. jot work [J] of work 1 


21. I certify that | attended the deceased from.__ Z.that | last saw the deceased 


zZ 
igh 
< 
a 
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= 
5 
& 
uv 
z 
es 
Fal 
Fe 
= 


‘AL OR ATTENDING PHYSICIAN: The low requ 


PHYSICIAN'S: 
NAME (Type) 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
eves wr od 
Jul 1946 Hyndman Cemete Hyndman Pa 
Wien OFS. ADDRESS G a. REC'D BY REGISTRAR peo SIGNATURE 
pos js S : 
Enns! Sl SV LAG bie] umberland, Md. leg aS See es =e J Jo 4 LGN KK PAtren a. 


the registror priar to burial, cremotion, or removal, and in ony ev 


pe ff hf fF, = 


vit corporate !mits 


g3 


remotion, 


cl 


r 


irectare Page 4 shou! 
, 
i rial, i 
= 


Hoy Is necessary, plec: 


files. 


a 


IF any 
es 1 ond 2 with the registrar prior ta 


re Pages 1, 2, ond 3 to the fun, 
Page 5 may be retained for 


. File 


ice along with farm PM3. 
a burial-transit permit. 


dical Examiner's Offi 

: Page 3 should be used os 
a 
~ 


the ward “pend 
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e certificate, writing 
irded to the Chief M 
TO FUNERAL DIRECTOR 
ar remaval. 


id 


TO bE 
cy 
f 


VS. AISME(5) 


5M 9/55 w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06791 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pe ae 7 
1, PLACE OF DEATH a 2. USUAL RESIDENCE {Where deceased lived. If Insiilulion: Residence before admission) 
o. COUNTY dl migined CAE BICOWRY Te te 


ay 
b. CITY OR TOWN tit outsige corporate fimits, write RURAL ¢, LENGTH OF STAY tN Ib ¢. CITY OR TOWN (IF outside corporote timits, write RURAL and give nearest town) 
‘ond give nearest town) 
ar Ss phale) a 


d. NAME OF HOSPITAL OR ARSTTTUTION (If net in hospitol, give street address) d. STREET ADDRESS e. eee Brak 


Memorial Hospital 826 it.Royal Ave. ves] No 
3. NAME OF Fint Middle Lost 4, DATE Month Dey Yeor 


apace Robert Tet Le Ebert Seat July 22 19 56 


6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [3] €. DATE OF BIRTH 9. AGE (ia eon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
a Z oe de: foat birthdey) Months] Days | Hours | Min. 
F winoweot] —oworcto ) JJan 20-1950 6 ys. 
100, USUAL OCCUPATION (Give kind of bah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even iF retired Ma a 
Child Cumberland ,) U5 Badin 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Little Ebert Sr. Elta May Schultz 
15. WAS DECEASED even IN U, $, ARMED ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, ef unknown) If yes, give wor or dates of service] 


ate) non morial Hospital records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] {NTERVAL SeTWEEN 


INSET AND DEATH 
PARTI DEATH Waomecur ey onock, head injuries with a depressed _s! fRaesuxe- 
. DUE TO. 


Conditions, if ony, which miracture,intracranial hemorrhage,cerebral 
gove rise 1o immedicte couse 
(0), sloting the undertyingy PUETO = 
couse lost. r- “2 Ei L nan appie tree, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. eS 8 


yes—]) Nop] 


go, 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port II of item 1B.) 
ca Ee er. CONTRIBUTING & 


CAUSE ues Bad ‘ ; See, ae ee er 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY spel e 208. PLACE OF INJURY (Home, form, 120F. (City oF town) {County} (Stote) 


1 factory, street, office bldg., etc.) | 
i by ere) 56a ner smn ty] Back yard, tome! Cumberland Allegany Md. 


QV. T certify thot | took chorge of the remoins described above, held an Autopsy 0. Inspection fa. Inquiry jk and find that 
deoth resulted from: Natural causes [], Accident [], Suicide [], Homicide [], Undetermined couse []. 


: 
HOA f oe 2 DATE SIGNED 
SIGNATU fe Wt aco, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S H.eV.Deming M.D DEPUTY MEDICAL EXAMINER GET) 1] ar 2219 


Ne. waar. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or county) {Stote) 
a 2 
Burial | duly 24, 1956] Hillcrest Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J, Hafer, Cumberland, Maryland. p 9S WK Gar. 0 


ZX 


MEDICAL CERTIFICATION 


vce 


i 
Hoa 


after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Reg. Dist. No. 


TY ssa ahass tay OF DEATH 


~ PLACE OF DEATH “USUAL RESIDENCE (HOME) OF DECEASED 


= 
me 
01 


COUNTY z smare__ Maryland coumy “sllegany 
CITY tf ow limits, write RURAL LENGTH OF STAY (il outside corporate limits, write RURAL end give nearest ieee 
OR and sive nearest town) {in this plece) of 


Tow __ Cumberland o wk “Susberlang ees res Ss 
V nr = 
HOSPITAL OR STREET ex rural are lecetion) 


INSTITUTION OR ADDRESS: 
SIMEL ADDRESS 077 South Mechanic St ; 127 South Mechanic Street 
3. NAME OF (First) (Middle) (Lest) a el {Month) (Dey) (Year) 


DECEASED / ; "4 ‘ 
Cee SILAS p eT hse 0 els) 


3. ae 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey iF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE wiboweD, DIVORCED, ow tlic anos 
Male White Seety) Viidowed |Apr, 20,1870 BE vs. 
“Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 
Lipa vill 
ay 


ried Janitor « Oc U.S.A. 
13, FATHER'S NAME) OS | 14. MOTHER'S MAIDEN NAME 


ueorre BUpa. Naomi Lashley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS] O17 5 lechanic ob 
\] (¥es,00, of unk.) | (IF Yes, give war or dates of service) | 4 * ‘set =f De 4 ae 
19 216-222-5285 Ada Hamburg, Cumberland, ‘aryland 
: ‘ 18. MEDICAL CERTIFICATION WNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


) IMMEDIATE CAUSE Os) Cattinoren a. Pa Z ee anit metestrase _| | Laat awn 


ANTECEDENT CAUSE(s) DUE TO 4 
DISEASES OR CONDITIONS, IF ANY, (8) fiche PE SC a ee 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(ch) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [} 


2ie. ACCIDENT WAS UNDERLYING F] | 21b. PLACE (Homa, ferm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County) (Stete) 


ificate be - with 


e death certii 


illed in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M" 


jires 


4 
- 
wn 
z 


The law requi 


a 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 
While Not while 
M._| at work ere ggg | 
22. I hereby ey that | attended the deceased from. Mnn.2..... 19. Sha. 10 oe SIR ae 19h Mie. thet t leat Sewithe Seeeaved 


alive on.. ul hf 5a Tone ae a aye that death occurred at.. SS ARM, from the causes*and on the date stated above. 
ARDRESS (Street, city, town, stete) DATE StGNED 


bb awe wo, /33 Viry met, Ae, diabacd, d SU 10 1956 


23. erin CREMATION, R 4 NAME OF CEMETERY OR CREMATO K YY LOCATION (City, tpn, or county) (Stete) 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending phy: 


REMOVAL {SPECIFY) win i 
Burial Pleasant Grove Cem.|Allegany 
24,. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 2s. FUNERAL DIRECTOR'S bela a ie 

A\ponn_J J, Hafer wi gi and, 


To Moms PHYSICIAN OR HOSPITAL: 


limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 673 3 


CERTIFICATE OF DEATH Z 


es 
agi 


8 


Reg. Dist. No....... 


= 
= 
d within 24 hours alter d 


\ 


ING PHYSICIAN OR HOSPITAL: The law requires that the death cerli 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the di 


Te. USUAL OCCUPATION (Give lind 61 work 
done during most of working life, ' 


ried) ~~ Housewlfe: 


2 
Fo 
So 
i. 
5 8 
a4 
se 7. PLACE OF DEATH = a: 2. USUAL RESIDENCE (HOME) OF DECEASED v 
i) . 
od at Allegany MARYLAND state Maryland coury Allegany 
3 s -orporete limits, write RURAL pet es ay ee {it outside corporete limits, write RURAL end give nearest town) 
neerest lown) (in this ce) 
£o umberland tow Cumberland 
= O b 
© g s 7 Og AL OF Re {lt rural give location) 
P= IN Ss 7 
> £8 STREET hore Llegany County Infirmary 23 New Hampshire Avenue 
£5 
$ 35 3. Ban 1 oe (First) {Middle} (last) 4. BATE (Month) Wey) {Yeer) 
= ED OF a 
—~ = Fe Myeeortin) (Evens) Sarah B. Evans: zane 29,  _» 56 
j 1 oy SEX 6, COLOROR 7. SINGLE, As 8. DATE OF BIRTH 875 9. AGE tt birthday IF UNDER | YEAR | !F UNDER 24 HRS. 
P leo WIDOWED, DIVORCED, a Months | Deys | Hours | Min. 
_' os Fenale white ale foe) Widow | 3/8/ eRe Wee alee 
. ae 


= 


Py Ti, BIRTHPLACE (Stete or foreign cami 12. cue OF ‘WHAT 
Ws yc. \Prostbuyg, Maryland U. & & 


4 13. FATHER’S NAME 14. MOTHER‘S MAIDEN NAME 
Fs] = Charles Brode Catherine Gerlock 
E — 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS P oO Box 599 

C3 A ni es, wer or s = 2 
Ms B°a0 A gp act) BN Seiolye wercorasfer $toetxise) | ag / la llegany County Infirmary Records 
@ Sa cama Ewe 
e 5 I DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH oe gre welt ta] y e ONSET AND DEATH 
z LS IMMEDIATE CAUSE A) C; LAT wie LIL uk ae th 


ANTECEDENT CAUsE{s) DUE TO a ) . > : 
DISEASES OR CONDITIONS, IF ANY, (8) sm LetetrsAr Lo. he At HO Le AMPA -S > > 


GIVING RISE TO THE ABOVE CAUSE 
£ Merc hetes trite ys f 


STATING UNDERLYING CAUSE LAST, DUE TO 
>. ene 3 Se 210) 


U1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE c Se. phate > 
BISEASE OR CONDITION CAUSING DEATH. ‘ Ker ea 
_ | 9. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
OQ yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) 


2le. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County} {State} 


2le. INJURY OCCURRED 
While Not while 
et work atwork C1 


22. | hereby ce iy that I attende; a the deceased from... L/, 


21f. HOW DID INJURY OCCUR? 


ecsrentiy, UP eRe Ore. 7/297... 59s 56. ., that | last saw the deceased 


certiticate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


/ alive on......# 4.44... ind that death rt Jes Rae M, ~ the causes and on the date stated above. 
z SIGNATURE = : C ze mege Y, ry one ADDRESS (Street, city, town, stete) DATE SIGNED 
a|Dr. James/£,/ McLean tT. Greene St.,Cymbertand,Md, 7/30/56. 
= |°23. BURIAL, CREMATION, DATE THEREOF NAME OF eget ‘OR CREMATORY TOCATION (City, town, or county) (Siete) 
y REMOVAL (SPECI 
< 4 pis a weme tery bere lary a 
2 S| AA REC'D BY REGISTRAR FEGISTRAR'S SIGNATURE, 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
f fi z “6 we lak Lt = . ae 
Lethon F/ / 9S baled Ko hu r A): John J, Hafer, Var 


re 


i] 


e 


4 should be 


direct 


4 


iles. 


If any flelay is mscessary, please e: 
gistror priar totburicl, cremation, 
¥ 


pear b. fault OR TOWN {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATIY 
°. 


06734 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


a. STATE WeVa. PcOunn a shire 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


Allegan; MARYLAND | 


‘give nearest town) 


Rurall|X Old Town Augusta > 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
tT i ON A FARM? 
Route # Call yes] NOX] 
3. brated ‘ First siege Last 4. mare Month Day Year 
Syesiay pred Asa Eskridge Everett | oem July 6 19 56 


¢ 
? 
4 Be 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-]] 8 DATE OF BIRTH % Acs ep IFUNDER TYEAR] IF UNDER 24 HRS. 
£ i ir in. 
eobe male white  |wwowet] ovorceoO | Sent 27-1588 6u Pest || ce | lak Nii 
Bano F To, USUAL OCCUPATION {Give kiod of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
By on during most of working life, even if retired) . . S 4 F y i. 
BE ee tired,machinest hellper-B&0.R.Ry. Shanks, W.Va. U.S.A. 
5 ope 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a " 
Banh . Javob_E.Everett Amanda _C. Swisher 
sour TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
aa 9 IT (Yes, no, oF unknown) {i yes, give wor or doles of service) Parke ak is r ‘a 
£gei no 721-16-955Chirs.Parsy Davis,01ld Town, 
sv z = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond -] ShHoclc— INTERVAL BETWEEN 
Bee, . 2 
Be eg PART | DEATH Was causeyi, Intracranial hemorrhage due to a fractured| sudden 
5. Pe As 
geet O72 x DUE TO 
vfte Conditions, if ony, which o_Skull,comminuted fracture of left femur é 
a Boo gave rise to immediate cause 
Bess (a), stoting the underlying DUE TO " 
= aga couse lost. SL. (9b s s s 
5 ° se 
ol 8s PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART (a9. WAS AUTOPSY 
z Bs 5 3 yes] no} 
BRBe je, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part If af item 1B.) 
Sees PRIMARY Ghor CONTRIBUTING) ‘ i é 
Zy G2 eee Walking,route 51,hit & run,near 01d Town : 
85 Month, Doy, Year | 20d. INJURY OCCURRED »|20e. PLACE OF INJURY (Hame, farm, 1 20f. (City ar town) (County) (State) 
2 
e a a wo | While Not while Lie street, office bldg.. etc.) | 
££3%, about 19 56 Jot work F} of work BURG near! Qld Town Allecany fa 
2222 21. | certify thot ! took chorge of the remoins described obove, held on Autopsy £_], Inspection f&], Inquiry [5], ond find that 
2358 death resulted from: Natural causes [[], rer Suicide [1], Homicide [], Undetermined couse []. ~* 
8 * 
Yue 
ogee CHIEF MEDICAL EXAMINER heathen 
2 oa MD. 
> e3ds ASSISTANT MEDICAL EXAMINER [1] 
$ EXAMINER'S, r ¢ ae 
bgoe & NAME (Type VeDeming 11.D. DEPUTY MEDICAL ExAMINERE] JIL 6-1956 
De ae 2. BURIAL, CREMATION. [?26. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
oe oO ry s) si : 
8 Buria -8=195 Weslev Chapel Points, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS im REC'D BY REGISTRAR [24h REGISTRARS SIGNA DRE 
Vs. AISME(S) = om A = 
Saati James F, Searpelli,Cumberland, } Lesegi KF L9L¢ hd Dez, Liv? 


Beonhihe y, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 6785 CERTIFICATE OF DEATH 


06335 


= 


= es Reg. Dist. No. 
s 3 i \ 1. ee cree x USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& i] | = Oo b. COUNTY 
ae Pi Allegan Lgl) Maryland Garrett VA 
<£ °° g b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
4 3 4 *) RURAL ond give neorest town) , 
sles Frostburg 10 days Frostburg, Route 2 UK =e 
2 £2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
So =" OR INSTITUTION ON A FARM? 
4 aS Miner vex] Not 
cts 3. NAME OF Fit Middle lost 4. DATE Month Day Year 
wS ED 
cS tieeerrn) ——N@RMAN GARLITZ Bam Jul 18, 19 56 
= tt 5. SEX 6. COLOR OR RACE | 7. MARRIED [Z] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

ey os lost birthdey) [Months] Days | Hours] Min. 

male white |woowet _ovorceoO] [11-10-1883 D yrs. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
{ farming ° farm faryland S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eorre i Nancy Durst 


<s WAS. ene nee U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
, fat, 0, OF unknown) It yes, give wor or dates of service), 
oad 89~22-6902 {yy Ba tiie ostburg, Md 


¥8. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c}.] Oe Geos a 


PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o! 


4 q | < DUE TO 


jeend 


Then please remove carbon popers. 


the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


ns, if ony, which 
gove rise 10 immediote 

case (0), stoting the under, ( DUETO 
lying couse last. fc). 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19 pie AUTOPSY 


“ORMED? 
vyesQ] NOR 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20. (City or town) {County} (State) 
eee. oni While Not while foctory, street, office bldg., etc.) + 
p.m. 1 fot work (} ot work [J H 


a 19.26. that | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, 48 Broadway, Froetburg, Md, 7-19-56 


nding physicion. 


Zz 
Q 
< 
re] 
& 
= 
& 
& 
iv] 
z 
a 
Fay 
2 
= 


‘AL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed with’ 


‘tained by the hospi! 


T. 
may, 


AL DIRECTOR: After this certificote has been signed by the attending physician and completely f 


Manette; Hilda-dane Walters, M/ D. Se ee) SEITTL 


2o. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B 2 -21-1956 Bloche emete Garrett Count Ma 


Fd 
2 ° 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SENET ; 
BASIS a JR, Murst Frostburg, Md. vate “| ~2.0-S6 Mas & © Cnrne 


poge 3 should be detached for use as the burial-tronsit permit. 


S. SEX 6 COLOR OR RACE | 7. mami NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost pigthdoy) Days Min. 
MALE WHITE wipoweo [] pivorceo [] AUG. 2,18 6 yrs. 


dy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6 ”q 3 
Within corporate Http | s) Mons: 6745 CERTIFICATE OF DEATH Reve: 

Py 8s - » |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admisfion) 
EVES / 2 COUNTY AT LEGANY MARYLAND | © & STATEMARYLAND b. coUNTYALLEGANY 

= 8 2 b cry OR ee ah aes limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 $2 CUMBERLAND HRS. 2 aa _ LA VALE x 

2 2 2 bat aaa (If not in hospitol, give street oddress) d. STREET ADDRESS , e. Ue SANE 
Pa [Eonar neseita | cigs Pies 
8 oe g 3. NAME OF First Middle 4. DATE Month Day Year 

a 2. type or prin) CLARENCE GEHR bark JULY 19,1956 19 

= 38 

3 

3 


ge 100. basil ma a ioe kind 2 eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or PS country) 12, CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire 2 a - nee : 
ba f liRet. Agen hailrodd MARYLAND, Imdian SpringsuU.S.A. 
a 5s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% JOHN GEHR MARY COOK 
33 1S. WAS. DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes. ne. or enknown) gy {It yen give wor or dates of service] 
es. VW | WW. MEMORIAL HOSPITAL-WARWICK & MEMORIAL AVES. 
18. CAUSE OF DEATH [Enter ‘only one couse perine for (0), (b), ond ()-] . INTERVAL BETWEEN 


ONSET, AND, DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 io Paw 


Bee tae 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse {0}, stoting the under. ( DUE TO 


: After this certificate has been signed by the ottending physician ond completely fi 


22c. NAME OF CEMETERY OR CREMATORY. 


rt 


$ 
* 
3 
Hy 
Uv 
° 7 
= 3 
= : 
°o © 
es ag So 
3 —S 
3 a£ 
& 67s? lying couse lost. (©. 
28 6 2 Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Nb AUTOPSY 
Se0+5 2 RFORMED?. 
2685s 5 ie O no ft 
Bot as = ]200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port For Port Il of item 18.) 
2s = & | OR CONTRIBUTING LC] CAUSE OF DEATH 
@Qe £ co © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 36 & [20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
= b° ss 6 Hour 0. m. While Not a factory, street, office bldg., a 
Ea erS = pom. lot work [7] ot work 
eases 
Zein = 21. | certify that | attended the deceased fram__. TL Co fnin ta WEE eS 195 & that I last saw the deceased 
p 22 
B = g $5 alive an__- dale {> ee 19256 and that death accurred wd 35 . fram the causes and an the date stated above. 
BOs 0 / ADDRESS (Street, city oF town, stote} DATE SIGNED 
< 500. Actuat 
apes SIGNATU MD, cee CA ae =paigi Sed WB 
gaze E Baste oye 
28535 puysican's OR. GEORGE 'M, SIMONS {us 
<2 NAME (Type) Ss 

-'D 

‘o £ 

& 

az 


‘Zo. BURIAL, CREMATION, Mb. ATE TI JEREOF 72d. LOCATION (City, town, or county) (Stote) 
zee Buhewyser? 17/22/56 fest Haven Ceme a Hagerstown, saryland 
ofo 
e F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS D BY REGISTRAR ab. ee, R'S, ATURE 
: 
Yas John J, Hafer,Cumberland, “aryland Te -WaW INIA Atte, ws 2). 
Wet Ltohn Je Hafersdumberiend, “aryland 1p 
c 


cl 


please exe , 
Page 4 should be’ & 


id 


{ 


director. 
jes. 


If ony deloy is necessory, 


2, and 3 to the fun, 


in 24 haurs ofter death. 
th farm PM3. Poge 5 moy be retoined for $ 


File pages 1 and 2 with the registrar priar ta buriol, cremation, 


Item 18. Give Poges 1, 
ermit, 


ficote, writing the word “pending” in penci 


7 
2 
2 
8 
£ 
6 
ey 
e-) 
pat 
> 
8 
i 
ie 
& 
S 
$ 
2 
= 
= 
@ 
Py 
z 
: 
we 
im 
< 
y 
a 
a 
= 
~ 
= 
5 
a 


pided ta the Chief Medical Examiner's Office olong 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-t; 


pe certi 


* 


or removal. 


TO 
ror 
f 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6737 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Satin 13 


Ag feel al $ 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmission} 
a. 


9. STA) b. 
All MARYLAND ee iq COUNTY oad 


b. CITY OR TOWN {It ovtside corporate limits, RURAL QUENG TH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lawn) 


‘ond give neorest town) 
Cunberland Sie Cumberland C 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in bey, gi d. STREET ADDRESS e. 1S RESIDENCE 


4 ON A FARM? 
Back yard at home. ) N.omallwooi St. yes) Nott 


3. NAME OF First 5 Month Day Yeor 
“DECEASED 5 x OF 
(ype or print) Frederick ; » Grabenstein July 19 56 


6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED oOo 8. DATE OF BIRTH 3 (oe { pee IFUNDER TYEAR] IF UNDER 24 HRS. 
fouls "4 a 
wiooweni —oworceo |e, 11970 85 om Wetec ed S 


bg, USUAL OCCUPATION es King of work dane] 105. KIND OF BUSINESS OR INDUSTRY [11 eign count 2, CITIZEN OF WHAT COUNTRY? 
during moat of working ee ‘even if retired)  letaaceeating cme 


Ped=!ercnant Meat Market Minera One V Ua 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Justus Grabenstein Margaret 
15. WAS DECEASED EVER IN U, S. ARMED roncen 16, SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or unknown) (IF yes, give war or dates of service) 
no non \ i 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: se a 
an IMMEDIATE CAUSE (0) 3 e 2 i 
HAO, DUE TO several 
Conthioms, tony, high o Chronic myocarditis with ascites years. 
gove rite to immediate coure 
{0}, stoting the underlyingf OVE TO 
cause lost. ( 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. Was autopsy 


yes No ff 


eA 


> 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t ar Port II of item 18.) 
PRIMARY [J or CONTRIBUTING C3 
CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Day, Yeor [| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ean Tao. (City or town) (County) (Stote) 
Hour om. While Nat while factory, street, office bldg., etc.) 
p.m. Ww ot wark []_ at work i 


21. U certify that | took charge of the remains described abave, held an Autopsy [}, Inspectian (J, Inquiry [a, and find that 
death resulted from: Natural causes fR], Accident [J], Suicide [J], Hamicide (2. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


GNI 
ma.o, CHIEE MEDICAL EXAMINER ([] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S . .. 
NAME (Type) I], VeDening ) DEPUTY MEDICAL EXAMINER EA TULy 7-1956 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or caunty) (Stote) 
R Gay (Specify) 
T~10~19 p . & Pa mb and, Md 


73. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS Mb. my TRAR'S SIGNATURE 
Charles L, George CumberlandMd, Noel, 29S Fe (SWiK awk, fh. 
v ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 Fi 38 


wit corporate 6748 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH ees) 2, USUAL RESIDENCE (Where deceased lived. If insitulion: Retidence before odmisfion) 
°. °. b. T _ 
Allegany MARYLAND Maryland counry Allegany 
b. “ae OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
be oes ‘ond give sare town) 
cum a 1 vears Cumberland 


d. NAME OF HOSPITAL (If nat in hospital, give atreet address) | d. STREET ADDRESS. @. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
: 38 Grand Ave. Z8 Grand Ave. ves L] NOE] 


in by tha 
ond 2 shpuld 


£. 
2 3. NAME OF Fint Middie lott 4. DATE Month Doy Year 

. > (Type or print) Richard Henry Guthridge DEATH July 16 1906 
pe. 


Poges 


5, SEX 6 COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED in| 8. DATE OF BIRTH ie feat binhoy) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ‘ > ae los! birthdoy! Min. 
Male White |woowo vor J Aug. 25, 1°82 ome || 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) r 
Retired Brakeman Railroad Brownsville, Md. USA 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Unknowm 


Unknown 
a WAS DECEASED EVER IN U. S. tesa 2 ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fa, 80. oF unknown} (IF yes, give wor oF dates of service) + 2 | ae te. 
eee 705-0-374) irs, Richard H. Guthridge,Cumberlend 
18. CAUSE OF DEATH [Enter only one couse for (0). (b), ond ()-] ee BETWEEN. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then pleose remove corbon popers. 


cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


Conditions, if ony, which 
gove rise to immediote 

cotfse (o}, stoting the under. ( OVE TO 
lying couse lost. te). 


The low requires that the death certificate be executed withi 


AL DIRECTOR: After this certificate has been signed by the attending physicion end completely f 


& 
a 
Ease 
B35 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
enc - ee 
89 3 yes[] no{] 
eae = | 200. ACCIDENT WAS UNDERLYING. T__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 18.) 
2s & | OR CONTRIBUTING C] CAUSE OF DEATH _ 
eed & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
2 obs & [20c. TIME OF INJURY Month, ees Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
ele. n ray Hour 0. m. While tit while foctory, street, office bldg., etc. HH ' =. 
zl25 g p.m. jot work 
2=5 = 
= J 
2 = 2s 21. 1 certify fhat Vattendéd im deceased fram.___-. LG || ey AT lee 19 228 2 ,that | last saw the deceased 
TA 
8 Fe 3 5 alive 7 » ef and death accurred at__. /_M, fram the causes and an the date stated abave, 
E = Ss ADDRESS (Street, city or town, stote) DATE SIGNED 
<560 } 1 
epess  / SIGNAT Led or £22 5S. Centre Street | CLL2 156. 
Ogara 
22525 PHYSICIAN'S 
= 2 2 NAME {Type)_ oO Q iY 2m M.D 4 
= > To. cone eee tae ‘2b. DATE yaa Me. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City, town, or county) (Stote) 
al ae Bur ia July 1 Hillcrest Cumberiand, Md. 
er fF 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 4 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
aes F. 6 21114, Cumber lend y Z 
YS alsa James F. Searpelli,Cumber!] > L,_[6,/9 Sif. hawk, L002): 
Co 


ge 4 should be 


laloy is necessary, plecse exe- 


If eny d: 


eges 1 ond 2 with the regi 


lem 18. Give Pages 1, 2, ond 3 to the funeg 
th form PM3. Poge 5 may be retained for ; 


‘ote should be executed within 24 hours ofter death. 


e certificate, writing the word ‘‘pending’ 
ded to the Chief Medico! Examiner's Office olon 


PU! 
cP 


f 
TO 


TY MEDICAL EXAMINER: This certi 


£ 
3 
Ks 
"3 
2 
rey 
° 
6 
a 
° 
a 
B 
> 
° 
a 
a 
© 
& 
2 
ee 
° 
2 
u 
Md 
se 
Q 
ri 
= 
4 
& 
z 
5 


2 
6 
13 
J 
5 


TO BE 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07773 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 


1 big Ne a x 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


A avan MARYLAND 0. STATE Pa. b, COUNTY Som t 


b, ary © oR TOWN re corporate Fens, weite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
‘ond give nacre! tov! ae 2 
OQ b % Myersdale 75% 


d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street address) d. STREET ADDRESS 01S ag 
ON A FAR 
Hwne hp ONE 


HAT ep I yes] NO jes 


3. NAME OF i ; i 
DECEASED rede Year 


(Type or print) Charles Allen 


5. SEX 6 COLOR OR RACE [7- MARRIED [] NEVER MARRIED #8) | 8. DATE OF BIRTH 9. AGE (ln yeors 


male white winoweo [Tj _olvorceo } | Mul y 2-1928 “3h 


10g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
“i a most_af working life, even if retired) 
ckman W.Md.RRy. Garrett, Pa. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Allen R.Hahn Viola Fuller 
be ~ pep ea as IN U. oe ree 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes A" WoW. 75-20-4486(father) Allen R.Hahn,Myersdale, Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).} INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY. Intracranial hemorrhage due to a crushed | sudde 


my5X 


) DUE TO 

Ganditione cit cuameenn with severe brain injury,right side. 
gave rise fo immediote cause 

(a), stoting the underlying 


couse lost. 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. mee oe aM 
i ; ? 


yes[} NO 


dpe Borage emit NG DK 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Port Hl of item 18.) TUPYNeA OVeLe 


CAS Oe Predume excessive speed##,auto turned around twice & 
20. TOME OF INIURY Month, Day. Yeor 120d. INJURY OCCURRED. [20e. eS OF inuuy te 2) fF & or town) {Caunty) (State) 
ro "o5e were ey Sts aul é§tburg, Allegany ,Md. 

21. | certify that | toak charge of the remains Aeicribed above, held an ar (1. Inspection €], Inquiry L&. ond find that 
death resulted fram: tural causes [1], Accident PH, Suicide (0. Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [[] ai 


ASSISTANT MEDICAL EXAMINER [J] 
EXAMINER'S 
NAME (Typo) HeVeDeming M.D.’ Depury MEDICAL EXAMINER PE TULY 27-1956 
Zio. GURIAL, CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
b a 0-1956Union Cemete Myersdale Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


[Price Funeral Home,Myersdale,Pa+ low Sr | Mio, Mae 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ('7.3.9 
10 CERTIFICATE OF DEATH RP Gr 


J 


gaye rise 10 immediote 


cotse {0}, stoting the under. ( DUE TO 
lying couse lost. ic} 
ang cours cot 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


hysicion. 


19. WAS AUTOPSY 
PERFORMED‘ 


yes) N 


t 
“« gs = 
% a 3 tig 1, PLACE OF OEATH 2. USUAL RESIDENCE (Whore deceosed lived. If ination: Residence before odmision} 
\Q Ping 7 0. § b. COUNTY 
& £3 « \ MARYLAND Ma Allegany 
= Be B. CITY OR TOWN (if outside corporote limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 32 Z RURAL and give neorest town) 
> 32 Lifetime Midlothian 
2 i 2 d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS: e. IS RESIDENCE | 
5 _ +t OR INSTITUTION ‘ON A FARM? / 
Sa yes) not 
5 
2 oes 5 3. NAME OF First Middie tant 4. DATE Month Day Yeor 
x > ’ 
ees 7, cee en) Antho Harvey bam July 25 19 56 
ao | 1 5. Sex 6. COLOR OR RACE |7. MARRIED JE] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | VEAR[IF UNDER 24 HRS. 
is } lost birthdoy} [Months] Days | Hours Min. 
(2 es . tale Wh wivowep [] pivorceo [] Mar 7 ye. 
23 “ la 
es T0o. USUAL OCCUPATION [Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ziote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
8 g ; during most of working life, even if retired) - 
Re f id People's Cou Midlo an UeSeAs 
| ee rs aiden 
ae 
aed 
Ze Robe Mary Gibson 
S 1s, WAS DECEASED EVE "INU. $. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT 8 
Hi acca Teeethore: Be 
ie None ne one Frostburg, Nd 
28 18. CAUSE OF DEATH [Enter only one couse per fine for {0} 4) 2 INTER AL BETWEEN, 
$a rant 1. DEATH WAS CAUSED BY: 
5 ‘ |» IMMEDIATE CAUSE (o] 
Ea “- DUE TO : - , 
* 4 
5 Conditions, if ony, which 
i") 
3 
2 
ac 
€ 
& 
8 
3 
3] 
2 
2 


ing pi 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {1 of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, {City or town} (County) (Stote) 
Hour a.m. While Not wile focloty, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work ' 


21. | certify that | attended the deceased sare oe £,19___., to. pete 25, 194 Githat | lost saw the deceased 
alive on__, eS. oy WAZ, 3 and that death ‘accurred ot ZZ AIM fram the causei and an the date stated above. 


o RESS {Street, city-ortown, as. Dare SIGNED 
a . —_ 
sites Lp (0) € fire — M fot... hn... aaaly 25. 
PHYSICIAN'S 
NAME (Type) 77 LE hic Z~P LA . “Sl (| Me? tS 
bent 7-28-56 Prostbur Memorial Park Frostburg Ha 
RESS r Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
* “e4. . aS i 4 XY ce 
Ut) bate 0 CI\AULAGhE AL BAS 


9 
me 
o 
v 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06740 


within corporate nmr. 
it 3 CERTIFICATE OF DEATH win tee 
ae 3 j 1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S| eee 8. b. COUNTY 
© $3\ Mi ALLEGANY MARYLAND VIRGINIA HARDY ' 
2 Be b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
g 5a RURAL ond give nearest town) 
S32 CUMBERLAND 20 DAYS eee : 
2 ed d. NAME OF HOSPITAI ital, iG sire ress) d. STREET ADDRESS: 
3 2h OR INSTITUTION VERIO RTAE ROSP i FAT 
es, ME MOR 
2.F65 3. NAME OF First Middle tas! 4, DATE Month Day Year 
wa: Orpen ETHEL HEDRICK | Beara JULY 251956 
‘ om 3 
= so! 5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors RI IF UNDER a HRS 
£3 FEB SIL. tost beantoy) [Months Hours 
ae Bhs FEMALI wivoweo (X _—ovivorceo EB. 20, 1899 “# ; err | 
as —s 
2 = a. 100, USUAL OCCUPATION (Gir =. ‘af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. tes {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most af warking life, even if retired} 
5 pes /|Housewife & Laborer in Poultry Dressing Plant Hardy County, W. Va. USA 
eg 3 2 & — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
b= 
2 3e8 I CLARK HEAVNER Mort eT poinier 
= £83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17. INFORMANT - ‘Address 
5 SES (Yer, 09, oF unknown) (Of yen, give wor or dates of service) % 
& ek > |__No | dt 23 530-023 | Mrs. Nellie Ebert, Moorefield, West Virginia. 
g ESE 1B. CAUSE OF DEATH [Enter only one cause per fi INTERVAL BETWEEN 
25) Stay PART I. DEATH WAS CAUSED 8Y: ae te Sb 
2 a8e . IMMEDIATE CAUSE (0 
bis cto wa 4 
= ef DUE TO 
Oo o 
= 5.» Conditions, if ony, which ea 
3s BES Gove rise to immediate 
— Sige co¥se (a), stoting the under. ( DUE TO 
Bala aioe lyin lost, 
ScFx= lying couse te) 
Si5 eis 
oe ee = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ce SEs a PERFORMED? 
Teese < 
eaa os $ yesX) No—X) 
2 2 g 
Foss = 200. ACCIDENT WAS UNDERLYING (J__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
eEgee & | OR CONTRIGUTING C] CAUSE OF DEATH 
eves © [WF EITHER, NOTIFY MEDICAL EXAMINER! 
Sg 2= 2 ) 
Boyes 5 [?0e. TIME OF INJURY “Month, “Day, Yor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Count (Stote 
y.8 3s 3 eye 1 Net whi foctory, street, office bldg... ar ” y 
! 3 ut a.m. Whi ft whil 
ZoErE = p.m. lot wark [J a) work [J 
eEyed pa 
Zz Size 21. | certify that | attended the deceased from _ > cage 19kIe., to. ied . WSGathat | lest saw the deceased 
£<¢ 2.2 
B eas alive ona SJ bo ee ~------ 122.5 _, and that dedth occurred at_. 6250AM, fromthe causes and on the date stated above. 
Eos ADDRESS (Street, city or town, stote) DATE SIGNED 
<35°2 ] a On Uw ZS 
evs s / SGnatur Tae ees it an a SO RE 9 fs Be 
OfSns i 
£a= 
25585 PHYSICIAN'S 
Ss<28 ee e« A. VAN ORMER 
= “3 
oy fe ee BURIAL, ey DATE re. Z\ NAME A Af =) JOR Chen 22d. LOCATION (City, town, ar county) (State) 
Swe > = aa ‘Sp ‘ 4 
oFfott Vopr fwd: emeteny Moorefield es gpinia 
(SS os Met ie f° . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (4) 7 
15M 9755 XZ LISG Li line, Z 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Witille conpsratd tan. : 06741 


6759 CERTIFICATE OF DEATH Reg. Dist. No. Es 
mission) 


< ss 
4 5 = a MER DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instittian: Residence before edmision 
i ez Mes = b. COUNTY . , 
e 32, bein ‘MARYLAND d 
=o 3 (Mt ) b CiTy ‘ eee iF  oalide <orporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 8 oy GS s 
3 Ep UMBE REA ND re RAWLIN 
. 5 
- <2 d. NAME OF HOSPITAL (If nat in hospital, give strect address) d. STREET ADDRESS 7 Te. tS RESIDENCE 
ee sas - OR INSTITUTION ON “ p39 
“4 = \ YES NO 
ee ade , 
2 ees 3. NAME OF mh os wiles - 4. DATE Manth Doy Yeor 
= 
« "ie {Type or print) ° OEATH JULY 1 19 56 
Les 5 
= = 2 
5.5 6. R RACE | 7. " 9. AGE (1 4P UNDER_1 YEAR) IF UNDER 24 HRS. 
= se Pemate — (“SFO wannied K] NEVER MARRIED [] [8 OATE OF BIRDS AE nseor PEUNDE om 
ee WH wipowed [] DivoRcEO [] th 
mete 
2 eg. 300. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign caunity) 12. CITIZEN OF WHAT COUNTRY? 
ME during mast af working life, even if retired) ENGLAND 
ae he , House wife Own home dhe 
e S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ oes 
68's 
8 asin THOMAS ‘MEDLIN LENA LAWRENCE 
= 393 1S, WAS DECEASEDEVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= See I [Sista eens) > / Ctra Gea a bs Gale Mati) ’ 3 
8 fe no oy Eee ree 2 |e Mrs. Franklin Sherwood Rawlings, Md. 
2 £2 ae 
% ese ) | fie. CAUSE OF DEATH [Enter only one cause yer fIne for (o). (bi. ond (e) INTERVAL BETWEEN 
DB See = i a ‘ ONSEJ4AND DEATH 
> fad T j 
= 2 As PART | DEATH NEDIATE CAUSE (a O27 Oo ee eer e- 
ee eto *) 
= Efee buE TO 
ro] ry 
£ Ser Conditions, if any, which e 
$ 8 5 6 gove rise to immediole Aphid 
= Slee 5 
5S toveee cose (0), stoting the under- 
2 € a ee lying cause last. te) 
385° = Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]T9. WAS AUTOPSY 
iB ronan 2 ' RFORMED? 
= 7° Q - ye 
S35 $ 73 a O nog 
e658 95 $ oe a 0 Lo tee } 
= S = 
Fotss & | 202 ACCIDENT Was INDERLYING C1 20b. DESCRIBE HOW I gee OCCURRED. {Enter noture of injury in Part | or Port Il af item 1B.) 
gent 5 USE OF DEATH 
3 Begs © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seed = sin |! at lL L.|}6|~| CT oe ee ee 
2 OB A0' 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm, are (City ar tawn) (County) (State) 
= Si. SB 3 Hour o.m, While Not while factory, sireet, office bldg., ey 
EeEr§ = p.m. 19 Jot work [J ot wark [5] 
275 ; 7 — 
3 $233 21. | certify that ! attended the deceased from.__Lo—=/&_o—=, 19.58, to. ZT. “m=, 199G.,that | lost saw the deceased 
< 2.2 ., 
Bb e % 3 alive an__. <7 Aimee 1D Ee and that death accurred at, Bs MM, fram the causes and an the date stated above. 
Ee = 635 ae DORESS (Street, city or tawn, stot DATE SIGNED 
4503. ACTUAL 4 . 
eo 35 | SIGNATUR = 4 ame AS SE, 
O2s0h 
22535 PHYSICIAN'S. 
feg2e NAME (Type) OR, Wef, WILLI erred th! tin!) S. ot bb. 
5: 2 Ro. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) (tote) 
wo OVAL (Specify a 3 a 
soto? furial July ,20,1956 | Woodlawn Cemeter Forest Park, T11 
09 Foc 
Se 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ' ds. REC'D BY REGISTRAR | 24b. REGISTRAR'S sig ATURE y, 
VS AIS (4 Charles L. George Cumberland, Hd y 
aos) Bes 2 “ RAE, AY /9 Sb |\Aen : (i saeeemes ZL ily 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
$6751 CERTIFICATE OF DEATH 0674 


We ait DEATH | GEAR REMIDENCE (Where deceased lived. If institution: Residence before admisston) 
Hy °. b. COUNTY 
Allee MARYLAND aryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) é A 
Cumberland Lifetime Cunberland 
d, NAME OF ieee : not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
We vate ON A FARM? 
t. 718 Yale Ste, ves] Nol] 
3. aed or Middle lost 4. bie Manth Day Yeor 
(Type or print) OLIVER HINKLE DEATH July 2, 19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED R NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Mal Whit lost birthday) | Months] Days Min, 
= ‘ e ite wivoweo [] bivorceo [] May 26, 1895 61 
2 oe 100. pet OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTTIPINCE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 se F ring most of ious life, even if retired) 
g es arpenter Construction Cumberland, Md, U, S$. 
8 & gy ‘13. FATHER'S NAME : 14. MOTHER’S MAIDEN NAME 
e 8 F 
8 Se I James 0, 3, Susan Wilson 
oo 15. WAS DECEASED EVER IN U. S. ARMED FORCE? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
s 5 = (Yes, no, {i a {If yes, give wor or dates of service) i 
fo wisk -10- Mrs, Mamie Minkd 8 Yu Cumh,_ Md 
i Pg 18. CAUSE OF DEATH [Enter only one couse pepline, for (0}, (b). ond (c)-] INTERVAL BETWEEN, 
a = ONSET AND DEATH f 
7. a PART §. DEATH WAS CAUSED BY: ¢ 17; 
2 § IMMEDIATE CAUSE (o} fi Cee em V7 WES dancin hoe 
2 = DUE TO b . y, 
o 
= 


Conditions, if ony, which b) Lt ge Ree, Oar 


; rae <1 Z 5 
gove rise 10 immediate 
cotse (a}, stating the under- ( OVE TO 
lying couse lost. () 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUIOPSY 


MED? 
= yes] no 9) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (State) 
euriroan: While Not whil = ee street, office mie Sh ee 
p.m. lot work [] ot work 


atte To the deceased from.__@_/_/: [S_ [lp \9....., tof Le / $6.19. that | last saw the deceased 
(Lh, and that % ath occurred at Jieeseel-M, from the causes and an the date stated abave. 
Fad Wea Me | 
ea 


Ey 
‘© 
& 
i 
5 
> 
ie 
6 
ae 


* 
= 


MEDICAL CERTIFICATION, 


Vy 4 LR'OSF fr, MROORESS (Street, city or town, state) DATE SIGNED 
Gee. 122 Soe Centre: Sis, 2 hee. 


20. BURIAL, CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION roar town, or county) (Stote) 
REMOVAL (Specify) 
Greenno and 


23. FUNERAL DIRECTOR'S SIGNAI ie ADDRESS p. REC’ D BY REOSTAE ak Feast 'S SIGNATURE 
ere | =H. Wayne George Cumberland, Maryland L956 GK: Li ZL hr 
we 


the registrar priar to burial, cremation, or removal, on: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


cremation, 


= 


/ 


-transit permit. File pase 


o 
log 
2g 
ct 


e certificate, writing the ward “pending” i 
irded ta the Chief Medical Examiner's Office along wi 


a 
TO FUP 
or remaval 


hi 
NERAL DIRECTOR: Page 3 should be used as a burial: 


£ 
3 
3 
3 
& 
< 
rc} 
3 
5 
] 
£ 
x 
a 
5 
= 
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VS. ATSME(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
a EXAMINER’S CERTIFICATE OF DEATH G 
Reg. Dist. No. 


1. PLACE OF DEATH Oi 2, USUAL RESIDENCE (Where deceased lived. If insiilution: Residence befare admission) 
°. 0. STATE b. COUNTY 
= MARYLAND Pa. Somerset 
b ciry OR TOWN we evhide corportie ir futile RURAL ¢. LENGTH OF STAY IN 3b c. CITY OR TOWN {If outside corporole fimits, write RURAL ond give neorest lown) 


ive nearest town} 


Frostburg ural)Rt.#3 Myersdale 


d. NAME OF HOSPITAL OR INSTITUTION. {If not in hospital, give street address) d. STREET ADDRESS e. eee ns 


Hospital _ ves PY NOL] 
hi ASD First Middle Lost a} Month Day Yeor 
{Type or print Wayne Joseph Hostetler July 29 w 56 


5. SEX 6. COLOR OR RACE MARRIED [[] NEVER MARRIED 8, DATE OF BIRTH 9. AGE lin yeon IF UNDER TYEAR| IF UNDER 24 HRS. 


male white |woowol ovoreO jFeb.20~-1953 os ete 


3a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 3 
‘one none Myersdale,Pa. We Sikes 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


C.Carl Hostetler Verna Catherine Clark 


35, WAS DECEASED EVER IN U. S. ARMED eli SOCIAL SECURITY NO. | 17. INFORMANT Address 


war heaves“ father)C.Carl Hostetler ,Myersdale,Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {e).} Ee arya 
PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0) Asphyxia due to 


, DUE TO 

Conditions, if ony, which) g, Sbrangulation (accidental) sudden 

gove rise to immediate cause 

(a), stoting the undertying( QUE TO 

couse last. (e). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. eed eeu 

yes] No PR) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of niQOral yard Ghehtwn gs on ana e 


PRIMARY BS or CONTRIBUTING GK 


lias Lee Unknown manner r,found with head La ie }g0p. of baling 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. |20e. PLACE OF INJURY {Homer form, 120 ? (County) 
Not while fectory, erect, office bldg, ete) | Rured 


MEDICAL CERTIFICATION 


21. I certify thot | took charge of the remoins described obove, held on Autopsy D. Inspection [3 Inquiry [a, and find that 
deoth resulted from: YD, causes Oo. Accident PR], Suicide [[], Homicide [[], Undetermined couse [7]. 
mip, CHIEF MEDICAL EXAMINER [] 


UAde 
ASSISTANT MEDICAL EXAMINER [] 
Nametves §=HeV.Deming M.D perury meoicat examiner July 29-1956 


‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Pid NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State) 
REMOVAL ce 
Buria Stee tole! nze Ma 


23. FUNERAL DIRECTOR'S SIGNATURE FAFER ove HONE ‘do. REC'D BY REGISTRAR | 24b. REGIQTRAR'S SIGNATURE 


Mi Ma ostbur arGJ—-~ cy, 2 


/ 


ACTUAL DATE SIGNED 


SIGNATUR: 2ItZ 444 


é | 


after death. 
o 
a 


é 


26 hours 


d with the registrar within 72 hours after death. AfterShis 


= 


%.. within 


Certificate be ex: 
in by the funeral director, the third copy ofeghis 


~ 


in and completely 


icata assembly should be detached for use as a burial transit perm 


INSTRUCTIONS 


ITAL: The law requires that the deat 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
certificate has been executed by the attending physi 


death cer 
VS AISC 1-55 10M 


To Mone PHYSICIAN OR HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (16744 


CERTIFICATE OF DEATH y, 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany _ MARYLAND stat Maryland couny  Atje gany > 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY  (iloutside corporete limits, write RURAL end give neerest Town) 
OR and give neerest town) (in this plece) OR 


Town __ Cumberland, TOWN Cresaptown 


HOSPITAL OR ‘STREET (lf rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Memorial Hosp, Cresap Park 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 


DECEASED OF 

{Type or Print DELLA FLORENCE KILE PeaTH July 23, 9-56 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 

RAC WIDOWED, DIVORCED, IaGRtRE | RPS HGS >| n= 

Female | White sexi) Widowed | January 8, 1869 87 vm, | Months | Devs ay 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 32, CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY | COUNTRY? 

ne : 
aired) Housewife Own_hone Pendleton So, We Vas Us, 


14, MOTHER’S MAIDEN NAME 


Martha Ann Simmons 


17, INFORMANT & ADDRESS: 


13. FATHER'S NAME 


Morgan D, Lambert 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


(Yes, me unk.) | (IF Yes, give wer or detes of service) : RK 
None Mr,_Jesse H, Simsons “idgeley, We Vae 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 A iene, ascular accident 3 weeks 
IMMEDIATE CAUSE “ Gerevral vascular accider 
ANTECEDENT CAUSE(s) DUE TO 5 years 
DISEASES OR CONDITIONS, IF ANY, (8) Cerebral sclerosis a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 
192. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
yes [] NO [] 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 


M, 


2le. ACCIDENT WAS UNDERLYING [} 2lb. PLACE (Home, ferm, factory, | 2c. WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


2fe, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


White Not while 
et work at work C1 | 


oy WE, 
a >. from the causes and on the date stated above. 
NATURE ADDRESS (Street, cily, town, slete) DATE SIGNED 
oe Fe 4 mo, 62 Greene St., Cumberland, Md. 7/23/56 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stete) 


REMOVAL (SPECIFY) r. 
Cedar Hilt Cemetery Franklin, W. Ya. 


, that | last saw the deceased 


23. 


= 


death. 


(= 
in 24 hours aft 


led wi' 


feath certificate be nA 


we 
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VS AISC 1-55 10M ~ 


rue u).pursie IMMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 67 45 


CERTIFICATE OF DEATH 1 al 


COUNTY Allegan MARYLAND STATE Mary] and COUNTY AJ] egany. 
CITY {if outside corporofe limits, write RURAL TENGTH OF STAY CITY (W outside Yorporate limits, write RURAL end give nearest town) 


OR end give neerest town) {in this plece) OR 
TowN Cumberland S Town Mt. Savage x 


HOSPITAL OR STREET {lf rural giva location) / 
{NSTITUTION OR ADDRESS 
STREET ADDRESS 


== = td adhe <4 oa were =e 
NAME OF First} (Middle) (ast 4. DATE (Month) Wey) (Yeo) 


DECEASED i oF 
{Type or Print} Joseph Phillip Kirby peatuH 7=- 25- 1956 2 
5. Sx &. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE let birthday |_(F UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days | Hours a 


M W (Speciy) |W I2- 31- 1872 83 ie 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR FNDUSTRY COUNTRY? 


réttred laborer brick yard Marvland U.S»As 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


z 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Ne seoereet | {lf Yes, glva wor or deles of service} 213-10-9122 Roy Kirby, Mt. Savage 


SS soe, 
18. MEDICAL CERTIFICATION RTEWAT BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO cy za Ai ONSET AND DEATH 
CY © MEDIATE CAUSE ta 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO . < 
a 2. ae eel v 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE oe by Dy l, 
DISEASE OR CONDITION CAUSING DEATH. £ Cabs 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 


218, ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2\d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 21, HOW DID FNJURY OCCUR? 
While pe Sig 
| et work O 


a 
7 = 
that | attended the deceased from.. do: f ae to,< Gr that | last saw the deceased 
, and that death’ occurred al M, fropr’the caus#s and on the date stated above. 


~ he ADDRE! (Street, city, town, stete} DATE SIGNED 
Keawe PR YF GCL FStg 


LOCATION (City, town, or county} (Stete) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


9-27-56 Methodist Cemetery Mt. Savage, Md. 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 5 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Z 7 (ae 


ot 7/2. 2/2 |i PV re J. R, Durst, Frostby 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
4%. 


Oa 


(6046 


Reg. Dist, No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before edmission) 


@. STATE b. COUNTY 
Md. Allegany 
c. CITY OR TOWN (If outtide corporote limits, wrile RURAL ond give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN iit outtide corporate fimits, write RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give nearest town) 


Gilmore WwW? yrs. Gilmore 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS 
f1-Brostburg .Jid. Da 
Fire Middle ba Doy Year 
(Type or print) Francis Mae Catherine Knepp July ‘Me 75) 
5. SEX 6. COLOR OR RACE |7. MARRIED [7F NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 
Female white |weownm _ oworceo | May 21-1909 Mes Ae a | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Page 4 shauld be 


@. IS RESIDENCE 
ON A FARM? 


yes) NO 


rector, 


lay is necessary, please exe 


Month 


a 


. If one d 


jes 1 and 2 with the registror priar to burial, cremation, 


LOUSeW1LLE 
13, FATHER'S NAME 


Ralph Fazenbaker 


Gilmore Md. 
14, MOTHER'S MAIDEN NAME 


Fannie Metz 


< ohs 
jUsyy 


17. INFORMANT Address 


File 


1S. WAS DECEASED £VER IN U. S. ARMED FORCES? ce SOCIAL SECURITY NO. 
ice) 5 


{Yes, 0, oF unknown) {If yer, give war or dates of service] ps . - é 
| 16-07-2701 (husband) Charles Knepp, tilmore Nd, 


no 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c}. ] INTERVAL BETWEEN 


elas cnet Coronary occlusion sudden 
&. / DUE TO t 
Conditions, if any, which ) Coronary sclerosis z 


gave rise to Immediate cause: 


5 
5 
& 
2 
e 
= 
2 
) 
2 
4 
> 
r-) 
3 
to 
© 
fo 
S 
2 
3 
= 
= 
E 
2 


{0}, stoting the underlying¢ OUETO 
couse lost. (cL 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)} 19. cue Sf 
RF 


Yes] No [t 


in pencil in Item 18. 


¢ along 


20c. EXTERNAL CAUSE WAS. 
PRIMARY C) or CONTRIBUTING D1 
CAUSE OF DEATH. 


‘0c, TIME OF INJURY 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 1B.) 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. {City or town) 
While Not while factory, street, office bldg., etc.) | 
ot work [7] at work {7} J 


21. L certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection ©], Inquiry [7], and find that 
death resulted fram: Natural causes Fy. Accident [], Suicide (0. Homicide (1. Undetermined cause [7]. 


Month, Doy, Year (County) (State) 
@. m. 


pm. ww 


MEDICAL CERTIFICATION. 


Medical Examiner's O} 
IRECTOR; Page 3 should be used os o burial-transit permit. 


e Ch 


BATE SIGNED 


ificote, writing the ward “‘pendi 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [-] 
NAME (Type) Sle VeDOMing 1.D perury mevicateramnen(F July 10-1956 
22a. BURIAL, CREMATION, |22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) 


Burt” | 7/20/1956 | Oak Hill Cemete D 


n ning 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR i R / 
ont //ae te (jon Lei) |jovo 


EXAMINER'S, 


(Stole) 


Geerge Eichhern, Lenacening, MD. 


1 DR. SMES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06747 
Within corporatp limite hs CERTIFICATE OF DEATH 


No. 


h 


3 3 iP rie ‘OF DEATH a: USUAL RESIDENCE {Where deceosed lived. If institution; e before admission) 
3 \ KELEGANY MARYLAND MARYLAND S:COUNTY” “ WUDEGANY 
% 3 itt j b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
aon . RURAL ond give nearest town) 
2s M It DAYS CUMBERLAND 
- 2 d. NAME OF BOTAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. 3 Rie: 
=u OR INSTITUTION 
3s ee 133 SOUTH LIBERTY ST. vest] Noe] 
2 
°o b First Middle: 4. Pre Month Day Yeor 
= Beceasco 
> ern MARY meng _ KORNHOFF ae aie » 56 


Pages 


S. SEX 6. - ‘OR RACE |7. ee NEVER — O J® care oF race 9. AGE In ysors feunpen reas TF UNDER 24 HRS. 
I /20/ ae fanths Min. 
winoweoE] pivorceo () 


& * 1100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
z / during most of working life, even if retired) 

= llousewife Own Home MARYLAND UsSeAe 

3 I } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 CHGRERODDG CONRAD CASPERLINE CAROLINE SHILLING 


eat 15. Med DECEASED ie IN U. S. ARMED pends 16. SOCIAL SECURITY NO. }17. Address 
‘ Won | MEMORIAL HOSPITAL weMoRTAL. AVE. ,CUMBERLAND, 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c)-] INTERVAL BETWEEN 
ATH 


PART I. DEATH WAS CAUSED BY: ¢ fl , 


a IMMEDIATE CAUSE (o) 
of ? DUE TO 


in 72 haurs after death. 
MK 


Then please remaye, 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


Canditians, if any, which 
gove rise ta immediote 

catse {0}, stoting the ynder- ( CUETO 
lying couse lost. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. eee. 


MED? 
ves} No 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, can % 1208, (City oF town) {Caunty) {Stote) 
edronanet While Nal sii foctary, street, affice bldg. 
p.m. jot work [] ot work " 


"ADDRESS (Street, city of town, et DATE SIGNED 


ar attending physicion. 


MEDICAL CERTIFICATION, 


etained by the haspital ¢ 
IAL DIRECTOR: After this certificate has been signed by the attending physician and completely fir 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after decth: Page 4 
page 3 should be detached for use as the burial-tronsit permit. 


, ACTUAL . 
/ SIGNATUR! ‘ane 4 Line. MO. 
PHYSICIAN'S 
NAME (Type)__William P, lames, M.D 
ey ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City. town, ar county) {Stote) 
ae REMOVA\ (Specify) 
2 5 rial an y 
i 23. FUNERAL DIRECTOR'S SIGNATURE AADORESS 0% RECO BY REGISTRAR | 24b. Swesais 
e ’ P 
YS Ais (0 Q Charles L. George Cumberland, Md. iG f (ZL \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0674 bi 
BY CERTIFICATE OF DEATH Reg, Dist. No. i. 


f.. re: trial 2. Le deal has (Where deceosed lived. If institution: Residence before admission’ 
e b. INTY 
: Allegany MARYLAND "Maryland coun’ Allegany 
b. CITY OR TOWN (IF outside egrperct® limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest_tawn) 


Cumberland 16 Cumberiand 


d. age ee ey {If not in hospital, give street oddress} d. STREET ADDRESS els hee 
INA FARM’ 
Allegany County Infirmary 1300 Bedford Street ves) NOL 

3. NAME OF First Middle Lost 4. DATE Month Oay 

DECEASED OF 

(Type or print) Katherine E. Larkin DEATH July 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH "oir IF UNDER | YEAR]IF UNDER 24 HRS, 

Female White  |wicowe & oivorceo] | L2/3/, 1869 86 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working even if retired} 
wile Qwn Home jarfersburg,Penna. U. Se Ae 


by the funeral director, 


es! and 2 should be filed with 


¢ 


Pag 


ous owl 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas E. Shives Mary Richards 
1S. WAS DECEASED EVER I . S. ARMED FORCES? | 16. . | 17, INFORMANT Addr 
I CME Dae tL Uae ee ea eNO Pe “P .O.-Box 599 
/) no ne |AllLegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one cause line foro). 8), ond (ch. INTERVAL BETWEE! 
LEseeEly ee of (4) ~ —_ JONSET AND DEAY? 
PART I. DEATH WAS CAUSED BY: " rad 
IMMEDIATE CAUSE (0) bL MAMA ALCO GP o-tey 
DUE TO > 
Conditions, if any, which o 
gove rite to immediote 
casie'fe, Hotlng the sada (NETO Lctherheco Seyi 
lying cause lost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO er Ie eee a DISEASE CONDITION — IN PART 10} | 19. —— 
=e Fry F yes) NO 


20a. ACCIDENT WAS _UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.} 
OR CONTRIBUTING (] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 120, (City or town} (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 Jot work (] ot work [] H r 


21. § certify that 27a the deceased from__3Z16/ Sab eoe = to T/2K/56.__., VW uthat | last saw the deceased 


alive an fA pee ne, Nias ee and that death occurred at2.3 20 A M, fram the causes and an the date stated above. 


after death. 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


ADDRESS (Sireel, city or town, stole) DATE SIGNED 


SGWAtuge Cicer eres L~ 2 Le Ziq, 49 Greene st, 
Nant tir Dr. James E. McLean _Gumberland, Mad, 
No. REMOVAL pect) ‘Tb. DATE THEREOF 22c. NAME OF CEMETERY C CREMATORY 22d, LOCATION (City. town, of gounty) (Stote) 
Buria —-26-56 Camp Hill Cemetery Paw Paw, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR 2a. REGISTRAR'S, SIGNATUR 
James F, Scarpeilli, Cumberland, M oe d Ve Vitltsbe ZX) . 
pet og Lal ld dette 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


hauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


retained by the haspital ar attending physician. 
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‘34 10 


z 


4 hours oftergdeath. Page 4 


7 


id completely (f 


retained by the haspital ar attending physician. 


« 


page 3 shauld be detached far use as the burial-transit permit. 


may, 
TOF 


a 
> 


ian ani 


1 by the 
Pages"! and 2 shodd be fi 


AL DIRECTOR: After this certificate has been signed by the attending physic 


an 


La 
a2 


Then please remave carbon papers. 


cre 


urs after death. 


the registrar priar ta burial, cremation, ar remaval, and in any event w} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 6 "7 4 ( y 
4 
wast: CERTIFICATE OF DEATH agSONG 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
er souety Allegany marviano |] TAT lary Land B-COUNT. 1a Giat emery 
b. CITY OR TOWN {If outside corporate fimils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lawn) 


RURAL ond give nearest town) 
Cunberiand oo yes Cumberland 


d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR ae ON A FARM? 


401 E, Oldtown Road 401 EF. Oldtown Road ves] No 
3. NAME OF First Middle lost 4. DATE Month Day Year 


DECEASED > 
{Type or print) Robert Lathrum DearH July 16 1956 


5. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Z os ss 2eA fost birthdoy} Hours | Min. 
fale White |woowey)  oworctoO [March 1,1e64 98 . 


Wa. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) ik 
Railroad Loudoun County, ISA 


ed 1an 
3. TA 'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
py} [tes no, oF unknown) (0 yes, give wor oF dates of service] . ‘. 7 2 
ig eee none Mr. R. Kirk Lathrum, Cumberland, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


34X 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|1 WAS AUTOPSY 
ves] NoR 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lor Port Il of item 18.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form. pe (City oF town) {County) (Store) 

Mae a, While Not while foctory, street, office bldg., etc.) 
p.m. W fot work [] ot work [J 


21. | certify that | attended the deceased fram, .. 19.4 G.that | lost saw the deceased 
alive one. Ze Sat ws, ond that death occurred oat 2. 4M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. seeceeeeeneee tt OVERTON HIMMELWRLCHT Me p:-----4 Lig 


; 133 vir 
RWS Ge Overton HimmeTwright, M. D. ale Ae ee 


720. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION an Town, or C6b Vi {Stote) 
sete” | July 18,1966  Witlerest Cumberland, M 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2db. REGISTRARS SIGNATUR 
ve we : : y, - 
James F, Scarpelli,Cumberlind, LK Thlinty., fll: a. 
CV 


MEDICAL CERTIFICATION 


Y' 


d within 24 Rok iter \ 


INSTRUCTE 


ion +. 
t the death/Certificate be exapute 
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death certificate assembly should be detached for use as a burial tr 


VS AISC 1-55 10M~ 


shingerporkte leilty 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06750 


CERTIFICATE OF DEATH 


6757 


Reg. Dist. No............. 


1, PLACE OF DEATH 


ae, Allegany 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland comy Allegany 


CITY {If outside corporete limits, writa RURAL 


OR and give nearest town) 
Town ""'""berLand 


LENGTH OF STAY 
(in this piace) 


1/56 


CITY {ll outside corporete fimits, write RURAL and give neat town) 
OR Y 


HOSPITAL OR 
INSTITUTION OR, 
STREET ‘ADDRESSAL 


llegany Cowty Infirmary 


Cumberland Lull be ad 
‘STREET {It rural give locetion) 


APRESS Rt. 3, Hazen Road 


(first) (Middle) 


Florence B. 


SEX 6, COLOR OR 7. SINGLE, MARRIED, 


me 
Femaie "White 


3. NAME OF 
DECEASED 
{Type or Print) 


8 
WIDOWE IVOR CEI 
(Spocity) ‘Warried | 


4. DATE (Month) {Day} 


oF 
peatH July 26, 


. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR 


6/14/1885 71 Months Days 


(Year) 


356 


IF UNDER 24 HRS. 
Hours | Min. 


{lest} 


Leasure 


yes. 


102. USUAL OCCUPATION (Give kind of work 
dona during most of working lile, even if 


etired HOUSOWLIO 


FATHER’S NAME 


‘OR INDUSTRY, 


13, 


Eugene Russell 


10b, KIND OF BUSINESS 


12, CITIZEN OF WHAT 
COUNTRY? 


Ue. Ss. Ae 


11. BIRTHPLACE (Stele or foreign country) 


-|Berryvilie, Virginia 


14, MOTHER'S MAIDEN NAME 


Nellie Brown 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 
Mesnteaor unk.) | (Hf Yes, giva war or detes of set 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
yes 
T 


IMMEDIATE CAUSE {A} 
ANTECEDENT CAUSE(S} 


16. SOCIAL SECURITY NO. 
None 


17, INFORMANT & ADDRESS Pp . Oe Box 599 


Allegany County Infirmary Records 
EDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND D§QTH 


> 


DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, CUE TO 
(c} 


? 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


2 


19a, DATE OF OPERATION 


| 196, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY 


21a, ACCIDENT WAS UNDERLYING [] | 


(Month) (Day) {Yaar} {Hour} 


M, 


hile 
‘et work 


alive on... 
SIGNATU: 


MeLe 


2ib, PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete.) 


21a, INJURY OCCURRED 
Whi 


| 2ie, WHERE DID INJURY OCCUR? (City or town) (County) {(Stete) 


21f. HOW DID INJURY OCCUR? 
Not while 
ol work 


o| 


L-Le DATE SIGNED 
uol9 Greene St.,Cumberland,Md. 7/27/56 


DATE THEREOF 


sulyT 29 Le 


} 


NAME OF ‘CEMETERY OR CREMATOR' 
6 Zion Memoria 


Burial Sark Camb értand, mde” 


REC'D BY REGISTRAR 


Gal. LOS G IU 


Be OE 


REGISTRAR’S SIGNATURE 


LA, 
; ‘ ; Paihaes DATA ft 
Anda, (7.2). "1, Luffy 


ar ulib 
ADDRESS 


aiiv, ? 
oY Co v) i 
umberland, iid. 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, ng © © CERTIFICATE OF DEATH ol 6751 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
©. COUNTY TE b. COUNTY 


Allegan per Ned Maryland Allegany 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond aig neorest town) 


x Rte # 6 Cumberland 10 Mo. Rte #6 Cumbertand 


|. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘ oo INSTITUTION ON A FARM? 


Locust Grove Locust Grove ves [] NoX] 


3. pes Bw First Middle lost 4, DATE Manth Day Year 


oe aaa MARY ELIZABETH LEASURE | Sam J 14 19 56 


S. SEX 6 COLOR OR RACE 7. MARRIED EA] NEVER MARRIED [] [8 DATE OF BIRTH HHO 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
: 4 lost birthdoy) [Months] Days Min. 
Female White wivowen [} DivoRCED [J April 2, Ags TA oy 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g 
F 


by the funeral direct 


land 2 shauld be 


¢. 


ges 


during most of working life, even if retired) 
Housewife Own home Galipolis, Ohio U. Se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Otis Snyder e s 


ast name Uncmown 


TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? [1é, SOCIAL SECURITY NO. [17. INFORMANT : Address 
Ten, prea {it yen, give war or dates of service) 
None Mr, Walter S. Leasure Rt. # 6 Cumberland, Nd. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b) ond (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: <Ze bite Oey ea 
IMMEDIATE CAUSE (0 


¥ DUE TO 


rs ofter death. 


Sa 


Then please remave carbon papers. Pa: 


Conditions, if ony, which 
gove rise to immediote 
co¥se (0), stoting the under- 
lying cause lost, 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0}| 19. Tce 


ves] not 


quires that the death certificate be executed within 24 hours after decth. Pag 


200, ACCIDENT WAS UNDERLYING oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter TB.) 
OR CONTRIBUTING (J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20, (City or town) (County) (Stote) 
Hour 0. m. While ht oA foctory, street, office bidg., iH 
p.m. Jot work (C] ot wor) : 


21. | certify am the deceased frdm/a—* fe, tof, Ls has, 19224. that | last saw the deceased 


MEDICAL CERTIFICATION. 


alive on___.._{42<4 _ Wee & 6 sen, 6 fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATUR rs 236 Virginia Ave., 


TAGEIANS Dr. Clay E. Durrett Cumberland, Md. 


Zo. MOU 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION EM town, of county) (Stole) 
‘Siria 7/17/56 Centre , 


23. FUNERAL DIRECTOR'S SIGNATURE ’ Relic ha D BY REGISTRAR ie ay IGNATURE at 
|__H. Wayne George Yumberland, Md, Cumberdand, Md. LAS. 7M WK. LA Wd). 
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‘etained by the haspital ar attending physician. 


e 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, crematicn, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
ma) 


2% TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 a 5 2 
Within corpora LDS CERTIFICATE OF DEATH OD Rr 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0, COUNTY ALLEGANY MARYLAND 0. STATE MARYLAND b. COUNTY ATL EGANY 


b. CITY OR ote (IF outside — limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oF jive neorest fown) 
CUMB ERDAL ND LIFE CUMBERLAND 


d. NAME ¥ HOSPITAL (If nol in hospite!. give street oddress) d. STREET ADDRESS: ii IS RESIDENCE 


OR INSTITUTION ON A FARM? 


$10 EDGEWOOD DRIVE 810 EDGEWOOD DRIVE yes] No] 
3. NAME OF Fins Middle lost 4. DATE Month Doy _—Yeor 


flype or prin) WALTER GEORGE LEIBRANT Siam JULY 30 ig. De 
5. SEX 6. COLOR OR RACE 7. MARRIEDEE] NEVER MARRIED ( J 8. pate oF sinTH Seep IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE |woownQ _ oworeo Oo [UNE 19, 188 3 [Months] Dore | Hours | Min. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
E OPERATOR OWN CAFE CUMBERLAND, MD. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE LETBRANT ELIZABETH RUED 


7 Mrs. Nina Gs Leibrant., i 
Yes, no, ©F unknown), {If yes, give wor oF dates of rervice) f a / 
NO 214 05 49 Mrs na —. Leibrant, Cumberland, Mg. 


18. CAUSE OF DEATH [Enter only ane cause per tine for (0), (b), and (c).} INTERVAL BETWEEN 


/ » 
PART §, DEATH WAS CAUSED 8Y: ONSET AND DEAT; 
IMMEDIATE CAUSE (o) 


| DUE TO 


by the funeral director, 
and 2 shauld be filed with 


urs after death. 


ha 
\ 


, erematian, ar remavol, and in any event withiefZ2 h 
— 


Conditions, if ony, which rn 

gove rise ta immediote 

cotse {0}, stoting the under ( OVE TO 
lying cause lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. we AUTOPSY 


RFORMED? 
O No 

200, ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in Port or Port I of item 18) 

OR CONTRI8UTING LJ CAUSE OF DEATH 

{HF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, {20F. (City oF towe) (County) {Stote) 

Hour a.m. While Not sila factory. street, office bldg., etc.) 
p.m. Jot work [-] ot wor! Va H 


that | omg the deceased fram. 372.4 Le, 1 ©, 192%, ta 20 192E that I tast saw the deceased 


7 ee 19576 dnd that death occurred at / Zp Za m the causes and an the date stated abave. 
SE ee ADDRESS (Street, city or town, stote) DAJE SIGNED 
PHYSICIAN'S 


he 7 <9 Le 
NAME (Type) Aa. [2 /1/) TOW S__ Z 
Burial” Wug.1,1956 |Hill Crest Cemeter Cumberland, Mz. 


23. FUNERAL DIRECTQR’S SIGNATURE = 0-0 ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
GS ieee 


William H. Kight, Cumberland, © vate S// /5E | WIC? 


MEDICAL CERTIFICATION, 


‘etained by the haspital ar attending physician. 
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the registrar priar ta burial 


OP 5) 


a 


at { MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06753 


6800 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Chy: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmilsion) 
Fy 0, COUNTY ATE b, COUNTY. 
a Se MARYLAND } 
ong - Soe bi ean, ary na bf egany 
€ Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 s 2 RURAL a give nearest town) 
AN near Cumberland, rural be an rural x 
& 23 ‘d. NAME OF HOSPITAL (If not in hospital, give stree! addres) 1S RESIDENCE —/ 
id OR INSTITUTION 4 ON A FAR 
wo no Yi 
3 mx? #5 NO 
5 3. NAME OF First Middl 
© DECEASED | He ‘a BA Doy Yeor 
“ = (Type or print) OH LEWIS DEATH 7] 4 19 56 
8 S. SEX 6. COLOR OR RACE | 7. f N 8. DATE OF BIRTH 15 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é MARRIED [2] NEVER MARRIED [] (E82 oa At Aaah ap ae 
# ale White |wiroweo—]  pvorceo[] - 10- 68. 
a. Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (Stole or foreign country) ].j 9. 12. CITIZEN OF WHAT COUNTRY? 
g A during most of working life, even if retired) ae 
e3 he Own busines Vonsolida on V ASE b 
fy . FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
as 13. Fan G MOTHER'S 
8 ws 
ofe 4 VHdward g S 112 0mas 
815 ¢ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT F Address 
§ Wen, a0, oF unkoown} {it yes, give wor oF dates of tervice| ReDe if ’ 
a : wh 4 e440 sarah Le S mbe nd, 240 


Then pleas 


ian. 


After this certificate has been signed by the attending physician and completely 


etained by the haspital ar attending physic 


JAL DIRECTOR: 
shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, crematian, or remaval, and in any event within 7; 


fe 


& 


may, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
pag 


TOF 


VS AIS (4) n3 : 
ISM 9/55 Y 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: cud ths ,'»¢.0 ONES CANEE ERT 
IMMEDIATE CAUSE (0 a i> 2 , A 


i, 
DUE TO 


Conditions, if any, which wo __teteemy-lom- (tt 


Gove rise to immadiote 
ose (0), stoting the ynder- ( OUE TO 


poets a 2 0 om ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. fp ecee pee 


yes] No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While epiadile, factory, street, office bldg., etc.) } 
p.m. 19 Jot work [J ot work [J : 


21.1 certify that | gttended the deceased from...) —-saen2----, 12S Le, to. Zn S4—_., 19. SZathat | last saw the deceased 
alive on___¢=7 4 __________, 12.2. __, and that death occurred at__ -M, from the causes and an the date stated above. 


ADDRES: wi sote) DATE SIGNED 
a 
Sith. ini Shaw brake hartl PSA 
PHYSICIAN'S: y, 
Name (type) LZ /f) BL, NGS VY BERLAND th LS 
Burial 7 - 7 - 56 jFrostburg tlemorial Park Frostburg hide 
" HAFER Portia =L HOME 24a. pec oye aceon ‘ab. Sees oes 
pws PROSTB VB) .all:¢? 270M ar OVA W/O bar MM POL oo): 


=. t 


MEDICAL CERTIFICATION 


e Filed with 


by the funeral director. 


+ 


L DIRECTOR: After this certificate has been signed by the otfending physician and completely fit 
Pages‘i and 2 should b 


death. 


= 


Then please remove carban papers. 
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etained by the hospital or attending physician. 


A 


o 


the registrar prior to burial, cremation, or removol, and in any event within 72 hours 


poge 3 shauld be detached for use os the buriol-transit permit. 


ma 


TO HOSPITAL OR ATTE! 
TOF! 


VS ATS (4) 
TSM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N675 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
15 bien vitae 2 a, hie taste (Where deceased lived. If institution: Residence before admission) 
o. 


ALLEGANY MARYLAND 3 "MARYLAND. bCOUNTY | AULEGHMK Some rset 


Ans 


b. aoe OR TOWN (If outside cere limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
CUMEERTAND;” 24 HRS. sQUMBERLAMAx Rural, nr, Hyndman % 


* Sessnrdnov MOR TAC“ HOSPTTRTE [ See aaa 


3. NAME OF Middle Lost 4. DATE Month Day Yeor 


DECEASED. MARY ALICE Lewis | of, Pt i. ae 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [If | 8. DATE OF BIRTH 9. AGE (In poor IEUNDER I EARIIF UNDER 24 HFS 
los! ‘hday] Mc hs nm 
FEMALE WHITE wipowep [J pivorceo 1] MARCH 2b 1906 5 pa fee ale 
_ 4100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) . MARYLA ND 
jHousewife Ywn_ Home ,Carlos U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES HITCHINS CATHERINE SHELL 


= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT RE i Address 
tay re er unknown) {If yes, give wor or dates of service) es i . “oe 
None Edward Lewis, Hyndman, Pennsylvania 


18. CAUSE OF DEATH [Enter only ane cause per lip Soro INTERVAL Gelpeeia 


PART 1. DEATH WAS CAUSED 8Y: OME ND 
, IMMEDIATE CAUSE (o} 


Lf “4 DUE TO 
Conditions, if ony. which re 
gove ri to immediote 
cote (0), stoting the under: ( DUE TO 
lying couse lost. Cl 


Past }1. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. ee 
~ 2 an 


tt (iia eat yes]_No 


20a, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJU INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o, m. While Nat while foctory, street, office bidg., etc.) — 
p.m. 1 Jot work [J ot work [L H 


21. | certify that | Attended the deceased from... SLle- f. icles Ab 19____.,that | last saw the deceased 
alive on___. et, (Le. at death occurr ayer frofn the causes and on the date stated above. 


MEDICAL CERTIFICATION 


LGASe *te- 
eres r . 
|AME (Type) Williams edical 5 ¢ _., Cumberland 
Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
Eckhart Cam i ha Mines ils pland 


Be FUNERAL DIRECTOR'S TIONATURE ADDRESS ‘da, REC'D BY REGISTRAR | 24b, REGISTRAR'S =e, TURE 
John J, Hafer, Cumberland, “‘aryland ihe GS Ubu. Va ( fhauh Lz é) 
me i 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


06755 


Reg. Dist. No. 


1, PLACE OF DEATH 68 ‘ 


. COUNTY 
fh ran PAARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
©. STATE W.Va 
* 


If institution: Residence before 
+ COUNT. Tewie 


fe 


b, ~*~ OR TOWN tf ounide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib 
6 weeks 


moe niggers 
Weston 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | 


d. STREET ADDRESS 


277 Cottage Ave. 


tres 
Wo 


Cumberland 
2il Narr Park 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest pe 


e. IS RESIDENCE 
ON _A FARM2, 


yes] NOG} 


4. DATE 


3. NAME OF First Middle Last OF 
DEATH 


Month 


July 


5 


9. AGE ttn year 


If ony delay i 
d & 
y 7 
eQustry 


DECEASED 4 . . 
Anna Alice Jonnson Lilye 
oat birthday) 


{Type oF print) 
6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [7]| 8. DATE OF BIRTH 
nn wibowen fH} —pivorceo LO} |Jan. 23-1273 83 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Months | Days Min. 


5. SEX 
10a, USUAL Seed peated 1@ kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
during mos! of working li ate 
if 4 Sweden 


QO ‘ 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME _- 
ohn 


and 3 to the fun 


L_ouise- 


15, WAS DECEASED EVER IN U, §. ARNED FRB Meeecausceon vor | INFORMANT 
(Vex, n0, oF uetnewn) I yer, tive wor or dates of service) 
w non | ter) 


dh dhe. 


Mader d/l, 


Nett 


poges 1 ond 2 with the r 


File 


OWS 


lannie Tiley, Cumberland, 


12. CITIZEN OF WHAT COUNTRY? 
Usb hs 


Park 


18 co OF DEATH [Entor only one cause per line for (0), (b}, and (c).] 
PART 1. DEATH WAS CAUSED BY: 


aD) 


mit. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


2uxes 


ltem 18. Give Pages 1, 2, 


MMMEDIATE CAUSE (0) = Uremia ) 
£g 


Ss DUE TO 
Conditions, if ony, which rs 
gove rise ta immediote couse 
(0), stating the undertying{ QUE TO 
couse lot. = (¢ 


Me 


Chronic nephritis 


ie 


vrs 


"* in penci 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


yYes{] NO) 


0c. EXTERNAL CAUSE WAS 
PRIMARY CJ] or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TUME OF INJURY 
Hour 9. m. 
p.m. 


21. I certify that | tack charge af the remains described abave, held an Autopsy (_], 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 


Month, Day, Year 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, ge it 1208. {City or town) 


While __ Not while foctary, street, office bldg., etc 


ot work [7] at work } 


WwW 


MEDICAL CERTIFICATION 


Inspection-€ 4], 


ficate, writing the ward *‘pending 


Wy we map, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [.. JL 7 


ACTUAL Wy 2 
Nhe LL LA seg 


EXAMINER'S * : ~ 
NAME (Type) Ti, VeDeming Ji.D. 


ded to the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retained far 


ERAL DIRECTOR: Page 3 shauld be used as a burial-transit pet 


{County} {Stote) 


Inquiry [&], ond find thot 


death resulted fram: Natural causes [,], Accident [], Suicide J, Hamicide [], Undetermined couse []. 


DATE SIGNED: 


-1956 


sd 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


: 22d. LOCATION {City. 
NN a Masonic Cemetery 


Weston, 


Cupmethe certi 
af removal. 


f 


TO 
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town, of coun! 


West \ 


iStote} 


irginia 


ie) 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Cumberland, 


John J, Hafer, 


'D BY REGISTRAR 
ATA 


VS. AISME(S) 
5M 9/55 


Maryland 


2 


(wih er 


‘2db, REGISTRAR'S SIGNATURE 
y , 


ZA). 


LC M4, 
7 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sh 
me 
a 


1 [ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06% 56 
yeadl 
Wits 
= © CERTIFICATE OF DEATH =~ nea cms 
me) tee — ; 
® 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odmission) 
é & z 0. COUNTY MARYLAND b. COUNTY 
a pay Uu 
£6 o b. CITY OR TOWN (If outside corporate limils, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= 3 a ‘ RURAL and give neores! town} > 
Y 38 if, mb 15 R ia ostburg 
2) Lore d. NAME OF HOSPITAL Ww not in hospitol, give sireet oddress) od. STREET ADDRESS / Je. 1s RESIDENCE 
6 =e OR INSTITUTION ON A FARM? 
2 RS ‘s ves [] No Oe 
5 
q € r; 
5 3. NAME OF Fi Middl 
~ DECEASED ad paale Day Year is 
3 {Type or print) ole 1956 
ie é 5. Semale 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8 DATE OF BikTH 
ayy zmex | White _ |wboweof pVOREECIE] 
2 ae To, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Glote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
3 se during most of working life, even if retired) 
x 2 U 
3 < 
° 
a 
2 


John Martin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥es, no, oF unknown) IIE yes, give wor or dates of rervice) 
) N None 


1B, CAUSE OF DEATH [Enter only one cause per fi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Margaret Jackson 
17. INFORMANT 


Fo] 
g 


Address 


mo) 
dor 


the registrar prior ta buriat, crematian, ar remaval, and in any event within 72 h 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re 


* DUE TO 
Conditions, if ony, which 
gove rise to immediote 
co¥se (o), stoting the under: 


1 Cartprnci. VF Aras 
lying cause lost. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. Se OF INJURY |Home, farm, ¢ 20f. (City ar town) 
Hour a.m. While Not wiley 
pom. jot work [-] at uh 


foctory, street, office bldg., atc.| uF 
id the deceos 


Scale 19.5.6 to... Pru A that | lost saw the deceosed 
G_w K 


‘oth occurred at LAc4eSIM, ffm the causes ond on the dote stoted above. 
ADDRESS (Street, ci DATE SIGNED 


The law requires that the death certifi 


tained by the haspital or attending physician. 


1(0){19. WAS AUTOPSY 
PERFORMED? 
yes] No] 


{Stote} 


tificate has been signed by the attending physician and campletely fi! 


(County) 


is cer! 
MEDICAL CERTIFICATION 


After th 


E 


that d 


~ 


ACTUAL 
SIGNATURI 


iL DIRECTOR 
should be detached far use as the burial-transit permit. 


Mares, 
JAME (Type) _M, Schindler , 


‘220. BURIAL, Geen 2b. DATE THEREOF 
Bure, 1956 | Memorial Park 


23. FUNERAL DIRECTOR: 'S SIGNATURE: ADDRESS 


Geerge Hichhern | Geerge Eichhern, Lenacening, MD. MD. 


ee 


‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 


Frostourg, 


im “D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


(Stotey 


Md): 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 9/ 


VS Ae \ By 


Wb Vtnter K Lhd, A\- Lia tthg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6788 CERTIFICATE OF DEATH 


ant 


06757 


Reg. Dist. No. Pa 


“a 
3 = 1. PLACE OF DEATH 2. USUAL RESIDE! ICE (Where deceosed lived. If institution: R. ie before admission) 
22 e county Allegany marviano [| & STATE Tid | neouy Al lerany 
3 a b See Uges (If outside ahaa timits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

Pe) 2 - nd gi st tow ¥ 
eu Wes te Papert” 38 yrs Westernport ; 
33 yt 
si 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ad OR INSTITUTION r 1, ON A FARM? 
BS 231 Md.) Ave 201 Md, Ave. yes [] NOX) 
7. 
Aas 
°° 3. NAME OF . First iddle: 6 st/ 4. DATE Month Doy Yeor 
- DECEASED uf OF 
peceasto. Lonnie Franklit’ Marsh, St Sem July 14 136 


ee 6. COLOR OR RACE | 7. MARRIED [Bf NEVER MARRIED [] 
Male White wipoweD [1] pivorceo [] 


B. DATE OF BIRTH 9. aque’: ot IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ithday) [Months] Days | Hours 
Ie tueiees. | 7 ; 


re 100. pa at pec UPATlON (ave kind af eye 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z RUialdest at Aertvaigveren (reves ope ess: 

$ /| Janitor Paper Mill. Virginia Ussaae 

& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= George H Marsh Virginia Yowell 

3 

& 


4 WAS po ola gt US ie freee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eS Uda terete ween eee 4 
Ono ie 212-24-1338 Lewin Marsh-Westernport, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bond (JA rome Mypeeed bir dad Ayoeerd. 
PART |. DEATH WAS CAUSED BY: i : 
: IMMEDIATE CAUSE (0 q 


f- f DUE TO 


INTERVAL BETWEEN 
ONSET, ANID DEATH 


Then please remove carbon papers. Page: 


L 
ae 


Conditions, if any, which eri on Z. 
gave rise to immediate 

catse (0), stating the under, ( OVE TO 
tying couse lost. (6) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. Mis3 AUTOPSY 


FORMED? 
yes [] No [i 
20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20f. (City or town) (County) (Store) 
Hour a. m. While _ Not while foctoty, street, office bldg., etc.) t 
p.m. 19 ot work [J ot work [J ‘ 


21.1 certify thot | attended the deceased from_/Due 24, 19.£%@_, tos ily Ju, 198%. that | last sow the deceased 


lor of 
MEDICAL CERTIFICATION 


alive on_idy LV a e- at 2___, and that death occurred at______._.M, fram the causes and an the date stated above. 
4 ADDRESS Street, city or town, stote) DATE SIGNED 
1} [perth wo. Predva ant UVa. 


saat ad 
PHYSICIAN'S, 
Ce a a a ay Se Ne ee Ee a a 


Ro. pa eae 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {Stote) 
EMQVAL 4Speci ey UF : 
Bur is 7/17/56 Philos Ce Westernport Mad, 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


> o 
ate 
S 3 23. FUNERAL DIRECTOR'S SIGNATURE W ki t - fa ue 2d. REC'D BY REGISTRAR Qdb, REGISTRAR'S SIGNATURE 
/ 
Als (4 westlernpor WA ff 
Buy Lb. Bonk _ por, Mot lame 7-/0-5¢ | ASD 


9 ba 


witile ectbonel eae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH = 16.758 


Reg. Dist. No. 
a a: eo 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
a . te. b. 
, = marviano || STATE Md. CONT’ Al tegany. 


b. CITY OR Jown {tl ovtiide corporate limits, wife RURAL” ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
town) 


tive nea 
im rland R p i ley Roac 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d, STREET ADDRESS 6. IS RESIDENCE 
: : to 74 { Mi ves 1) NOCH 
3. NAME OF 5 i 4. DATE 
NA lot | Month Doy Yeor 


OF 
(Type or print) 2 7 Martin DEATH July ppd 9 56 
‘3 Lang arti ul 


3. SEX 6. COUR OR RACE |7. MARRIED [] NEVER MARRIED €2]| 8. DATE OF BIRTH 9B pelveea¥ "| HEURIUSR NEAR. IFES eet 
é i ” Min. 
male RESET IS vor a Mareh” 7-195]. Dy. ee Maca te 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cumberland ,!Md. U6. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert J.lMartin Martha L.Langer 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address Md e 
a (Yes, no, oF unknown) TIF yt, give wor or dotes of service) ‘ ae Ve. rn, itn 44 
‘ no one father )Robert J.Martin,R.l.D.¢2 Flintsto 


I 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] TWTERVAL BETWEEN 


, please exe 


cy should be 
burial, cremation, 
m 


H 


I director? 


+ 


th farm PM3. Page 5 may be retained far 


fi 
Nstror prior 


If any, delay is nece: 


and 3 to the fur 


File pages 1 ond 2 with the 


‘ONSET AND DEATH 
PART 1. DEATH Was CAUsED a, Shock, Pulmonary & intra-abdominal hemorr-| sudden 


dak DUE TO es ee >. 
Conditions, if any, which m_hage ruptured spleen and multiple fracture 
gave rise lo immediate couse 


7 i DUE TO 2 Ka rs * 
wlan | of the extremities.it by an automobile. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. RT eas 
MI 
ves Gk NOD 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part tl of item 18.) 
PRIMARY. Ler CONTRIBUTING} 


CAUSE OF DEATH. Lt. by.an auto. 


20c. TIME OF INJURY — Month, Day, Yeor | 20d, INJURY OCCURRED)~|20e. PLACE OF INJURY (Homanfaym, 1 20F. (Giygrtcan) (County) (Stote) 
Hour games While Nol while focory el ice Bag ek | aoe? 


pm (=22___ 9 5G|stwok [I stwork | Pleasant Valley Cumberland Allegany Nd. 
21. certify that | took charge of the remains described above, held an Autopsy [7 Inspection f&}, Inquiry Py, and find that 
death resulted from: Natural causes [], Accident PY, Suicide (J, Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


VD . mp, CHIEF MEDICAL EXAMINER [] ‘ag he tan! 
ASSISTANT MEDICAL EXAMINER [[] 
hawt thea HH, V.Demine M.D. DEPUTY MEDICAL EXAMINERE. TILLY 23-1956 
Tie. BURIAL CREMATION, |228. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 724, LOCATION (Gily. town, or county) {siote) 
Burial July 25, 1956| Zion Menorial Burial Park Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, Maryland. Dexte, . GS4E\| ZAK Zak. LI. 
i io ie eae 


he certificate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, 


ded ta the Chief Medical Examiner's Office alan: 
INERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. 


ar removol. 
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valk MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 67 59 
ree oe 676 CERTIFICATE OF DEATH ome 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmi 
°. ° b. COUNTY 
Ay eg MARYLAND A 


Maryland 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Cumberland Cumberland 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE + 
ON A FARM? 


Bab lit. Royal Ave. 845 Mt, Royal Ave ves F] NOE 
First Middle Lost 4, iba Month Day Yeor 


HENRY HADDEN osxey tare July 1, 19 56 


6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [-] | 8. DATE OF SIRTH 9 AGE (10 yeom [IE ONDER LYEARIIE UNDER 24 HIS. 
lost birthdoy) Doys Min. 


wipowep [) pivorceo 1] Sept. 29, 1881 TA oy. 


10e, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Assist, Treas Kelly-Tire Co alinevi Ohio Se. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward V, McCloske: Jennie Davis 
Lia Ss cll aaekametaneie SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
{¥es, no, oF unknown) (HE yes, give wor or dates of service) Cunb - Md e 
No 214-07-0833| Mrs, Mary E, NcCloskey 845 Nt, Royal Ave, ; 


18. CAUSE OF DEATH [Entor only one cause per line for (0), (b)..ond (¢).] iy INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: SESEL Aho WeaTs 
» IMMEDIATE CAUSE (0) 


“le DUE TO 
Conditions, if ony, which n 
gove rise to immedicte 

cotse (o), stoting the under. ( DUE TO 
lying couse lost. (q 


"QTYER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
O of = PERFORMED? 
_ A ves) No [qe 


200, ACCIDENT WAS-UNDERLYING oO 8. DESCRIBE HOW INJURY OF RRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH] ee 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not hile foctoty, street, office bldg. etc.) | 
p.m. 19 Jot work [] ot work [J t __- 


21. | certi ded the deceased froma /Z DL Sfo 19._..-, to. OL f22G, 19.....,that | last saw the deceased 


alive an__. , and that death accurred ab. 7M, from the causes and an the date stated abave. 
_ ADDRESS (Street, city or town, stote) IGNED 


~ 


in by the funerol director, 


fond 2 shauld be filed with 


yf 


ind completely 
arbor popers. 


I or attending physician. 
MEDICAL CERTIFICATION 


oho. ONe.lentre Ste, Yo, 


PHYSICIAN'S 
NAME (Type) 
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= Alsron, Ohio 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS (Pha, REC'D BY REGISTRAR . REGISTRARS SIGNATURE 


« ‘Charles L, Georg Cumberland, Nd Vite 2/9 > RLLHA Ve : 


U 


1S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6760 


CERTIFICATE OF DEATH 


6763 Reg. Dist. No..... 
x = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND STATE Mary and coury Alle 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY folky (Hf outside corporate limits, write RURAL end give neerest town) 


TOWN a Cumberland &/ 257 56 fown Cumberland 
Ose Or STREET (if rural give location) 
Ret ApechlLLegany County Infirmary apress = - 157 Polk Street 


NAME OF (First) (Middle) (Last) 4. DATE = (Monih) (Day) (Year) 
DECEASED 


fweorn) = =Eldigabeth Metty Beam July 13, 56 


5. SX 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE les birthday |_ IF UNDER T YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Menihs Days | Hours | ee 


Female| “Whit See) WA dow 2/27/1869 87 ve. 


10a, USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS | V. BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT 


. After 


> 


in by the funeral director, the Ihitd copy of 


done during most of working life, aven If ‘OR INDUSTRY COUNTRY? 


fired) Housewife Stenton Virginia U. Se Ae 


13. FATHER'S NAME “5 MAIDENNAME 
ae PRE Holler GOO AOS 


WAS DECEASED EVER IN U. 5. ARMED FORCES? 76, SOCIAL SECURITY NO. 5 MANT & ADDRESS 
(IF Yes, give war or dates of service) 


led 


death certificate assembly should be detached for use as a burial transit permit. 


~~ 


Allegany Cowty Infirmary Records 
8. MEDICAL CERTIFICATION ee INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe 


law requires that the 


INSTRUCTIO 


/ IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(2) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING e 
TO THE DEATH BUT NOT RELATED TO THE =), att Ww ej - Cte 
BISEASE OR CONDITION CAUSING DEATH.. ee ftat—o 
192, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
2ie. ACCIDENT WAS UNDERLYING [? | 21b, PLACE (Home, farm, tectory, | 2ic. WHERE DID tNJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid, TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2te. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
While Not whila 
M._|_ot work et a e) 


22. I hereby certify that | 0 66 the deceased from. 6 19.5: p.., to. 1A43L., 19.54. that | last saw the deceased 


five on. LLB BL ou 19. that death eccurred at 2.2.O52PM, from th don the date stated above. 
eigHav one ty Tn ite a oes 20, /NROAMEAA paces chy ican aoe aidan 
Dr, Js uo kO Greene St.,Cumberiand,Md. 7/14/56 


23. /8 Aun CREM, ae M, Ht, NAM OF. CEMETERY coy REMATORY a YCGATICN (City, town or vie (Steta) 
BEMOV. Cl 
Ls Si ee 


24.) REC'D BY REGISTRAR ian ae ate 


ADDRESS 
AK! ZB i Lm Let, 
LE Cl AGUA Boke fh Comte. 


certificate has been executed by the attending physician and completely 
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TO Brows PHYSICIAN OR HOSPITAL: The | 


VS AISC 1-55 10M ~~ 


Withla corporata Hmits 
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Then please r¢ 


ined by the hospital ar attending physician. 
& DIRECTOR: After this certificate hos been signed by the attending ph 


a 


page 3 should be detached for use as the buriol-transit permit. 
the registrar prior ta burial, cremation, ar remaval, ond in ony event within 7; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
may, 


TOF 


VS ANS (4) 
1SM ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 676 1 
f CERTIFICATE OF DEATH 


9) ames amet Reg. Dist. No. 
1. PLACE OF DEAT! a. Sig C1 gle (Where deceased lived. If institution: Residence befare admissian) 
a , a. b, COUNTY 
Allegany NEA Maryland Allegan 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside carporate limits, write RURAL ond give neores! town) 
RURAL ond give nearest town) 4 
Cumberland, |] day Bllerslie , 
d. NAME OF HOSPITAL (if not in hospital, give street address) % d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 
Memorial Hosvita ves []_ No 
3. NAME OF iT i 4. DATI 
Nae Oe # bs : ree Lost DATE Month Day Yeor a 
(Type or print) William Henry Moyer DEATH a an 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
2 me x last birthday} Days Rin 
Male | White Jwoowet ovo | oct, 7 1895 | “60 m| | | | 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| most af working life, even if retired) 5 “ 
arpenter Construction J +Oeh 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Jacob Moyer 


Rachel Simons 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
¥ex, 10. oF unknewn} {lf yes, give wor or datas of service) 
No 21 7-10-7309 Memorial Hospite Cumberla n 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (J 


Sea BETWEEN 
PART |. DEATH WAS CAUSED 6Y: é poe 


AND DEATH 


IMMEDIATE CAUSE (0 

DUE TO 

Canditians, if any, which rs 
gave r ta immediate 

catie (a), stoting the under- ( DUE TO 

lying cause lost. {e) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Was auTorsy 

2 

$ ves] not] 

 [ 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 16.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (Cily or tawn) (County) (State) 

a Hour a. m, While Nat while foctary, sleet, office bldg., etc.) } 

= p.m. 19 Jat work [J at work ([] t 
21. | certify that,I attended the deceased from. Vet _.______, 19.998, to. Jinkeg | ___., 19 Sle.that | last saw the deceased 
clive on.. Liki b soaie ty WSL. and that death occurred at9.2:2OP M, fram the causes and an the dete stated above. 

ADDRESS (Street, city ar town, stote) DATE SIGNED 

ACTUAL \ =) J . . y, 
pr aD A LO ee MO. ete th Carte. Sf- TZ ee er ja 


PHYSICIAN'S 4 + 
NAME (tyre) D1, We A. Tames. ee eee (See: 
‘22a. BURIAL, Leia ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 

REMOVAL, (Speci 

Byrie eS 956|ISt Peter 2p S Cumberland el nd 
w Keactuctetopes slorhiuRe a ‘ADDRESS 2p. Res “D BY REGISTRAR | 24b. REGISTRAR'S SIGNATYRE 

"4 I 
3 if 

LOTR 1G, Cunt ¢ 2ya._ ud Balti, a Lian 44 2) 
Se ee y / 


= 


3 == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 676 y) 
7 os 
3 < > ¢ i: 
= 28 CERTIFICATE OF DEATH 4 
$43 > 68 C2 Reg. Dist. No.2... 
2 S= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED rd 
SS ae COUNTY Allegany MARYLAND STATE NDe coun Aj] egany -_" 

© 5. CHV Woutside corporate limits, write RURAL LENGTH OF STAY CITY (Wt outside corporate limits, write RURAL end give neerest Yown) 

Ww es \ and give nearest ) (in this place) OR 

“3 £2 X| tow Tonacening ET 
ONS HOSPITAL OR STREET it rurel give location) 


& = INSTITUTION Of ADDRESS 
= Ej} ADDRES. 
RE ebbing Street 
o = 3. NAME OF (Middle} (Lest) 4. DATE (Month) (Dey) {Yeer} 
eit “z, DECEASED OF 
5 5 (Type or Print) PEATH i 
J a 5 
s ba 5. SEX 6. renee OR Fe Re Sane aL a i 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
ors AC WIDOWED, Divorc! Shanta bas | Heb Tins 
= Ss . 2 ‘Months Deys Hours (Res 
= SI 
= ec |Female| white | “Warried | 3/3/ 1891 65 || 
og = 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 £ / done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
3 3 eee) Heuse Wife Heme Barten_, MD. U.S.A. 
3 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME "3 
= 
QO. Merrbaugh f 
| = 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
4 2 {Yes, te unk.) | (lf Yes, give wer or detes of service} 
(2 John t 
& a 16. MEDICAL CERTIFICATION TERY Al TWEEN 4 
te I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é (HUSBAND) ONSET AND DEATH 
23 IMMEDIATE CAUSE (Ay ADs . 
2 ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 


a 


GIVING RISE TO THE ABOVE CAUSE t ‘s 
STATING UNDERLYING CAUSE LAST, DUE TO " 4 esi 
() ; A N =_ BAA) AA 


HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. _ 


Py 19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2le, ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) on ra OCCURRED 
Not while 
Mu. Sarsserrall ie votives (al 


certify that | attended the deceased from... 


OF INJURY street, office bidg., etc.) 


2b, PLACE (Home, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} {Stote) 


21f. HOW DID INJURY OCCUR? 


z IKAE,. Be Sain, 19.28... that | last saw the deceased 
Piao the lies: and on the date stated above. 


eee pari city, town, stete) at SIGNED 
a 30 190 
VATE THEREOF [AME OF CEMETERY OR CREMAT! LOCAFH ay {City, town, or county] {stbte) 


7/31/1956 | Oak Hill cemetery Lenacening, MD, 
RAR'S SIGNATURE 'S. FUNERAL DIRECTOR’S SIGNATURE “ADDRESS 
Wr B Geerge Eichhern,Lenacening, ND. 


22. | here 


alive on...) 


M.D. 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M—_ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


Bea 


24, REC'D BY REGISTRAR 


TO Avon PHYSICIAN OR HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 67 6 9 
6893 CERTIFICATE OF DEATH Soatac, Fe 


hk iN 4 ad 2 si a lg {Where deceased lived. If institution: Residence before admission) 
a Allegany mamvano || °S* Maryland »couNY Allegany 


b. aie ewe {If outside corporote limits, write} c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘Lond give nearest town) = 
Rt. Ll, Frostburg life Rt. 1, Frostburg 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: 
OR INSTITUTION 


ad 


First Middle Lost 


(Type or print) THOMAS NETLSON 


Dl 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (ti (In ae IE UNDER ? YEAR] IF UNDER 24 HRS. 
AE in ro 
male white |woowadf]  ovorcen | 9-13-1872 chee a RES 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


retired merchan bwn grocery store Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Neilson Margaret Shaw 


ie WAS, Pe tie US. ec pale 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[DARE Saar a Gy : 
a 3a none James Neilson, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] pe BETWEEN 
PART I. rea WAS CAUSED BY: on if 


Conditions, if ony, which 
gove rise to immediote 
catie (0), stoting the under: 
lying couse lost. 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 120d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) (Stote) 
Hour om. While. Not sae Foctory, street, office bldg., etc.) | H 
p.m. lot work [[] of work 


21. | certify that Lattended the deceased fram.__. 7 C4, wie ae by 235. 19.29, that | last saw the deceased 
olive on__. 


RESS (Street, city or town, stole) DATE SIGNED 
ACTUAL oo. iin 
SIGNATUR MD. Lhivoo won. Wy ls a oe) Die ally 
PHYSICIA’ he aelih 
TAME (tyoe) 20 > i) to ee Oe ee ee ee = 
‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
B a b= 6 |F'bg. Memorial Park Frostburg Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pde, REC'D BY REGISTRAR {24b. REGIRTRAR'S SIGNATURE iy 
J.R. Durst, Frostburg, Md. oste 7-2 Stn LW V fae 


MEDICAL CERTIFICATION 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0676 
MEDICAL pert ded CERTIFICATE OF DEATH 


21, I certify that | took charge of the remains described obove, held on Autopsy [_], Inspection £], Inquiry P¥, and find that 


‘ded to the Chief Medical Examiner's Office olang 


g3 43 si é ya Reg. Dist. No. 
Sie Fe 2, USUAL RESIDENCE (Where deceosed lived. If Inifutions Residence before odmistion) 
ci id 0. STATE r b. COUNTY 
AE ad al Alleranyv 
= vi i b CITY OR TOWN itt oumide corporote limits, write RURAL 2 ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ge 5 x ‘ond give nearest tewn) / 
ae ; Prasthu 
eia ee d. STREET ADDRESS @. IS RESIDENCE 
ae a ON A FARM? / 
SESE |__Big Savage Befactory Ci _Alleceny My, 2 i ¢. 131] yes T)_ NOt} 
B 5 3. NAME OF Fi Mi ‘4. DATE 
$s ‘DECEASED, inst * iddle 2 ; Low oe Month Day Year 
es {Type oF prin!) Joseph Elmer Perdew oS ee 2 19_56 
eee 5 SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [J] 8. DATE OF 8IRTH 9. AGE {in years 
“Lnt Pen a oat birthdoy) Months | Doys | Hours | Min. 
£024 nale white |wieoweo[)  pivorceo ly 5-1885 bane 
Sn dF 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF QUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 pin , cave most of working life, even ks retired) ae at 
S532 / b big ace Nefactory Corp. | Flintstone,Md. SA. 
poe a babe ai 14. MOTHER'S MAIDEN NAME 

ae as = 
Bs Asberrv Perdew amily Johnson 
=e 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
aa & (Yes, no, oF unknown) {Ht yes, give war or dates of service) 
ie no | 2iOGSeEG enn skater t- Perdew: frost Mas 
= oO 2 ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c).] INTERVAL BETWEEN 
Bers PART |. DEATH WAS CAUSED BY; * 4 
oie Ele IMMEDIATE CAUSE (0) a... Cofemary occlusion sudden 

o= Ses 

Uice UO: DUE TO 
gers Conditions, if ony, which ® Coronary sclerosis a 

Sc) gove rise 1a immediote couse 
Sess (0), tating the underlying DUE TO 
2 s z couse lost, cm 
parecer Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Sime © Q ci? Wass a PERFORMED? 
Z £98 Ss YES oa No 
Base © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
cacg & | PRIMARY CI or CONTRIBUTING 
ae & | CAUSE OF DEATH. 

J a 
2 ous & | 20c. TIME OF INJURY Month, Day, Year _|20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, foam, te (City or town) (County) (Stote) 
re = 8 Hour 9, m. While Not while foctory, street, office bldg., e 
z 3. Z pm. 1 of work [7] of work [J ' 
= D> 
¢ rd 
i 
4 
<q 
= 
Qa 
a 
= 
~ 
i 
2 
i 
a 
° 
- 


328 death resulted from: Nofural causes fk], Accident [1], Suicide [], Homicide [1], Undetermined cause []. 

wale 

o 

(3 : WL) macy, CHIEF MEDICAL EXAMINER [1] one 

Boze ASSISTANT MEDICAL EXAMINER [[] 

votes EXAMINER'S. 5 ve a 95 

goer NAME (Type) IT, nine Med. DEPUTY MEDICAL EXAMINEPE TUL 23-19 6 

= 3 lo. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zia. LOCATION (City, town, or county) (Stote) 

ome 5 i z 

2 ura -26-56 Queens Po emete Keyser W. Va 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR y REGISTRAR'S SIGNATURE 
V5. AISME(S) 

SM9rss J. R. Durst Frostburg, Md. DATE Mihi MM: /. 2. J 

4 


¥ A Nvaung 


qilnin corpordte Sinise MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 266 
8765 CERTIFICATE OF DEATH Reg. Dist, No. 


= 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
7 . COUNTY a. STATI 

Ky 


MARYLAND ‘SAE Maryland b CRU, -~ 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give neares! town} 


umber lz QO days Frostburg, Maryland BS! 

d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE / 
OR INSETUTION ON_A FARM? 4 
yivan Retreat Cemetary Road ves] NoD 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


DECEASED. OF 
{Type or prin!) Iu ws Rizer Pen Jul: 16 
LOR 


y LY 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 7 | & DATE OF BIRTH 9. Peat Creel IF UNDER | YEAR] IF UNDER 24 HRS. 
3 lost birthdoy 
Female White _|wivoweoX owvorceoO [June 23, 1877. 79 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ms 
Non i Own Home Maryland Se. 


13. FATHER’S: NAME 14. MOTHER'S MAIDEN NAME 


Henery Pape Elizabeth Coppage 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
__ | les, no, oF unknown) (VE yes, give wor or dates of sevice} 
: Nf None ¥ PAs 


18. CAUSE OF DEATH [Enter only ane couse per fine for (o/Ab), and_(c)-] 
OP 


PART I. DEATH WAS CAUSED BY: ; "4 S 9 ae y 

5 IMMEDIATE CAUSE (0 HALT Lh MMKMY My A LY LCLE EY Cea, 
x DUE TO 

Conditions, if any, which o 2 g 

gove rise to immediate 

couse (0), stating the under ( CUETO 2 

lying cause last. {). 


Past Ul. OTHER SIGNIFICANT CONDITIONS QONTRIBUTING TO-DEATH BUT NOT RELATE! ry fe ef acer DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


by the funeral director, 
ld be 
(2 


es¥7 and 2 shoul 


- 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi4 


shauld be detached far use os the burial-tran: 


Pag 


ofter death. 


INTERVAL BETWEEN 
ONSET ape DEATH 


Then please remave carbon papers. 
ifs 


ermit. 


|, ond in any event within 72 hou 


[7 2 is, PERFORMED?, 
Secec [P22 9 ves] NO 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCU axl D. (Enter rfoture of injury in Port f or Part Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE! 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} (State) 
Hour o. #1. i i factory, street, office bldg., etc.) ! 
t White Not white ‘ 
p.m. 19 at work [1] at work (] : ie 


D 
21. 0 certi ¢) hat potesceal e deceased from. JY £2, 19.228, We SCAM. _Z., 192 B2that | tast saw the deceased! 
ative on_ 4 F Sy ee (ooh that death occurred at._. __M. frpm the causes and on the date stated abave. 


ESS (Street, city or town, sto DATE SIGNED 
ACTUAL < 4 } 
SIGNAT! MD yo a ‘M.D, x Zt. G 


Nant itwes_/ James BE, Mclean, M.D 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (Stote) 
, z 
Seat July 10, 1956 | Frostburg Memorial Park | Frostburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS er REC;D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURG 
SANs a) eA Hafer Funeral Home, Frostburg, Maryland. patel I) /956l ZAK Adank Oe 
\ / G 


MEDICAL CERTIFICATION: 


‘etained by the hospital or attending physician. 
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the registrar priar to burial, crematian, ar remaval 


< TO HOSP! 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
ia co: porme isms CERTIFICATE OF DEATH id, duet west 


© 


1. PLACE OF DEATH 2. belle “egg (Where deceased lived. If institutian: Residence before admistion) 


a 
© 2 
eas: 
o 8 = ©. COUNTY . 8. § b. COUNTY Dae 
ce St Allegan MARYLAND Maryland Allegany 
£ Se b. CITY OR TOWN (if outside —— limits, write | c, LENGTH OF STAY fN Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 3 4 C& 4 RURAL oad give ments) town) 1 
> 2s \ a ibe ee mins, Cumberland 
= 22 d. NAME OF HOSPITAL (lf not in hospital, give street address} d. STREET ADDRESS e. iS eae f 
¢ ¢$ / 
° the OR INSTITUTION ON A FARM? / 
Ss leuorial Hospital 29 Elder St. ves NOO 
2 i 5 3. NAME OF First Middle lost 4, DATE Month ‘ 
3 DECEASED | 4 
Pam oor) Maps: Stent) Baby Girl Roby DEATH July 
£ & 
R OR we TI H 9. AGE (I 
= 2 5. SEX 6. COLOR OR RACE MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRT a Aci eer 
2 a = White wiboweD bivorceD [] July 25 1956 ys. 
= a . USUAL OC ‘UPATION (Give kind si work done! 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stole or foreign country) 
3 g / during most of working life, even if retired) 
4 n 1 UMD Qi ING » 
5. we none none Cumberland, Md 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 7 
Posts James L, Roby, Jr. Wanda Settle 
2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ (Yes. no, oF unknown) {IF yes, give wor or dates of serves} 
¢ I te James L, Roby, Sr.,Cumberland, Md. 
3 18. CAUSE OF DEATH | ]i8. CAUSE OF DEATH [Enter only one couse per And for (o), Fy) ond (.) ‘only one couse per, 2 GHEE enor 
a PART |. DEATH WAS CAUSED BY: fae, 4 y WMA2— . we 
5 3 IMMEDIATE CAUSE (0! 
2 ty q 
fal. DUE TO SP WALK 
: Conditions, if any, which rs 


was Hie: i mein 
cotte (0), stating the under: ( OVE TO 
fying couse lost. 


ava TRIBUT! fobhus BUT NOT RELATED TOMTHE TERMINAL DISEASE CONDITI 
(] ack JY sage La Kkekco-vie ra 


20a. ACCIDENT WAS UNDERLYING CI fckan HOW INJURY SUT {enter ndare of injury in Port Vor Por WPF item 18) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, H 20f. (City or town) (County) (Stote) 
Hour 0, m. Whife Not while foctory, street, office bldg., etc.) 
pom. 1 Jot work [7] ot work (J H 


21. | certify that | attended the deceased fram_______. 192 2 Aloe, , 19.____ that | last saw the deceased 


-. and that death occurred at_. M, fram the causes and on the date stated abave. 
(Street, cf , Por Zh 


PHYSICIAN'S (FS Co 


NAME (Type) Se ee ee ee 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) on Me 5 + 
Bu 1 July 26,1966 Martin's Cemetery Little Orleans, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mes F. Scarpelli,Cumberland, Md. pate 7/2 t/s-l W RO xe Daa &. 


T 1(0)]19. WAS AUTOPSY 
PERFORMED? 
ves NO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth ce 


ald 


by the funeral director, 


Pages™, ond 2 shauld be filed with 


|. Then please remove corbon popers, 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (10.76 
CERTIFICATE OF DEATH C 


Reg. Dist. No. 


1, PLACE OF DEATH go 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before exmission) 
°. °. b. COUNTY 
Allegan ee Maryland Allegan 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If ovlside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) } 
Frostburg mo Frostburg 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS j e. 1S RESIDENCE 
) OR abel ‘ON A FARM? 
/ Miners Hospital 126 Bowery St. ves] NoO 
3. NAME OF First Middle los! 4. DATE Month Day Year 
(Type or print) MINNIE UDY RODDA DEATH Jul 9, 1st 96 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. RCeUR NIRS IF UNDER 24 HRS, 
jos jay Days Min, 
female | white |woowst) — ovoreod |y¥22-1874 ae baie ele 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
housework own home Maryland U.S Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Ud Hannah Wardell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
Yes, no. oF unknown} {iF yes, give wor or dotes of tervice), 
419-03-9516% Mrs, Mildred Myers, Frostburg, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch.] J * = INTERVAL BETWEEN 
7 ONSET AND DEATH 
Tl. H Wi : 2 * $7 
Pant. Deatawas causa pe 7 7I( AOU. Porat lititulht 
/ DUE TO i, y) . 
Comaitians:it sony, viven (SO A Milly 182 OO i er oe 2 ul) 
gove rise to immediote 7 7 
cottie (0), stoting the under. ( OUETO 


lying couse lost. «© 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] No} 


20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Stote} 
ci. While Not while focioty, street, office bidg.. etc.) | 
om. 19 [ot work [] ot work [25 ad 1 


attended the deceased from aA “oat aly, W7e to. tHAA~ 7... 19-7 © that | last saw the deceased 


MEDICAL CERTIFICATION 


Lars = Se |. 97 4... and that death occurred atZ// -2/ -M, from the causes and on the date stated above. 

sf ADDRESS (Street, city or town, state) _ DATE, iy NEO 

Mo. wa. LGA IE pee ao So. x 

9 a3 —_— f/ ly 

meas VA LOU. lt - 


HY) 
‘Borvat” | 7-11-1956 IF'bg, Memorial Park Frostbufg, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Udb. REGISTRARS SIGNATURE V5 
# 
Bie ostbure, Mad bate /~( /~ W777 W//s LL AA 


J 


ray 


dic Ritporste tants MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6769 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian [j, Inquiry [aq, and find that 
death resulted fram: oo, causes fF}, Accident [], Suicide [}, Hamicide (2. Undetermined cause [7]. 


Wi 
, 
tpn te MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
é = Reg. Dist, No. 
se 2 1, PLAGE OF DEATH ve 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
S 0. CO 
a3 5 Allegany maryiann || % STATE Ma BI COBNTT: Wists siege 
ae 3 |B. CITY OR TOWN tH cue crore iis, write RUEAL ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN [If outtide corporote limits, write RURAL ond give nearest town) 
co 2 ond give nearen 
Zo s Me j Comperland Cumberland get 
ea ‘¢. NAME OF HOSPITAL OR INSTITUTION ({fnot in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
“9.8 ? te : t are : fe 
225% 97(|D.0.A.at Memorial Hospital 320 South St yes) Nott 
oO ‘ 
3 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= . rc, 
>e ‘pe or prin Martha Jane Rollins DEATH July 2 w 56 
es 
eee is 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE Ww yeas [IF UNDER 1YEAR] IF UNDER 24 HRS. 
=gee : Month Min, 
aris wivoweof] —nivorceo I] |- ~ bh 5-1879 wf Loeea tee i 
Bn DF 10a, USUAL OCCUPATION (ore Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By on during most of Berto) ii je, even if retired) - 
b5g2 / Own Home re Spring .W.t Uekid 
Fa a 14, MOTHER'S MAIDEN NAME 
-Ee 
Bend Pi Lp ee Mary C. Seed 
= Sea 15, WAS DECEASED EVER INU: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
ac P _ | We, #0, oF unknown) (IF yes, give war or dates of service) 
om =~ tso jan Rollin Ridgely W.Va. 
na 2 3 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c).) ore 
pete 4 PART |. DEATH WAS CAUSED BY: . s 
segeé ny  WAMEDIATE CAUSE {o) oronary occlusion Suaden 
= Zé. j 7 
ee Y DUE TO : several 
ese Conditions, if any, which % Arteriosclerosis years. 
2S gove rise to immediate couse 
Bss (0), stoting the underlying( DUE TO 
‘3 eo couse lost, ——— (6. 
oe. 8 Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ae co} a a era 
£0 bela ick yes] no ft] 
eis & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port lor Part It of item 1B. 
ge & | PRIMARY CJ or CONTRIBUTING O. Senge ature a ta Pot Uaioe Leh tere) 
og | CAUSE OF DEATH. 
o 
3 § | 0c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (Gity or town) (County) (State) 
3 a Hour 9. m. While Not while foctery, street, office bidg., ete.) | 
3 = p.m, 19 [at work [] ot work H 
2 
‘se 
= 
u 
2 
ie 
ib 


RAL DIRECTOR: Page 3 should be used as a burial-t 


the certificate, writing the ward 


TO DEPUTY MEDICAL EXAMINER: This certifi 


n ACTUAL vi DATE SIGNED 
- aounue ‘ Mo, CHIEF MEDICAL EXAMINER [] 

rs] ASSISTANT MEDICAL EXAMINER oO 

8 NAME tea) TL VaDdDening pat DEPUTY MEDICAL EXAMINER {3} y_ 23-195) 
& re ‘Ta, BEROVAL een ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

i 
eNO Birval” July 26, 1956 Greenmount Cemetery Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(5) {/ 
5M 9/55 ouis Stein, Inc., Cumberland, Maryland LK. Adu Zz, £0). 
V4 


Sn. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
corporate frmmms MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06 7720 


3 
5 amt 


2 4 should begr 


Reg. Dist, No. 


1, PLACE OF DEATH b 7 < 8 2. USUAL RESIDENCE (Where deceosed lived. if institution Residence before odmissian) 
i Se ©. STATE b. COUNTY 


A im sf co 
b. cay OR TOWN {It ovhide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town} 


cascode 
Cumberland 6 years Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: e. ER 


dO 9 W.Second St. W.Second St. ves []_ NOT 
3. NAME i i k 
e 25. x : First b Middle a be 4. DATE “ 
(ype or print) vessie LaCora Roth DEATH JU 


3. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED ]|B. DATE OF BIRTH 9. AGE tn rors 
female at wipoweoE] — oworceo CE] | Peob. 15-1380 yi ? 


100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
} a 


Hy, E Self emmloved mk ne 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(1) 15. WAS ccinete wee INU. : ARMED Use 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, ne, oF unknown) it yet, Give wer or dater of 
jake: 3g 


rial, cremotion, 


. Pag 


is necessory, pleose exe: 


ir pridr, 


* 


ith the rey 


2, ond 3 to the fu 


Susa 


in 24 hours after death. 
ive Pages 1, 
File pages 1 and 2 wi 


ded to the Chief Medical Examiner's Office olong with form PM3. Page 5 may be retoined for 


is 
or remaval, 


e 
f 
TO 


1B. CAUSE OF DEATH [Enter only one cause por line for (0), IRFERVAL ete 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


LEROY / DUE TO 
Conditions, if any, which pr.__Coronary sclerosis 
gove rise lo immediote cause 
(0), staling the underlying( OVE TO 
couse lost. > ae —— 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. ee ral Aca 
RMI 


18 oO No 


"in penci 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 3B.) 
PRIMARY C) or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or tawn) (County) (State) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
p.m. w ot work [] at work [J H 


21. I certify that | taak charge of the remains described abave, held an Autapsy [ J, Inspection es Inquiry [9], and find thot 
death resulted fram: Natural causes J, Accident], Suicide [J], Hamicide [[], Undetermined cause ((]. 


TE SIGHED 
} ] CHIEF MEDICAL EXAMINER (_] be: 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 


NAME (Type) 7 ening } DEPUTY MEDICAL EXAMINER Ti] 37 20-1956 


Zo. REMOVAL ema 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION: (City, town, or county) {Stote) 
MO : cs 
Buria 7-22-5 Rose Hill Cem. Cumberland, ld. 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS . REC'D BY REGISTRAR lose REGISTRARS SIGNATURE 
Ser a) «James F,fSegrpelli Cumberland,Md. Leask 954 LOR. tanh. ee. 


SM 9/55 \Y. es = pitt Lp ECs L\ 
y 


RAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 
MEDICAL CERTIFICATION 


pe the cerlificate, writing the word “pending 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


witt}s corporatd lintts 
f OR. W.F.WMS. peomeey CERTIFICATE OF DEATH 


6771 


+4 a9, Reg. Dist. No. 
3 = ie Lita tect 2 Soe ee (Where deceosed lived. If institution: Residence before odmistion) 
°. rs 
32 ALLEGANY MARYLAND MARYLAND COUNTY ALLEGANY 
Es b. CITY OR TOWN (IF outside corporote limils, write | c. LENGTH OF STAY (N Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sf. RURAL ond give nearest town} 
S2( CUMBERLAND 10 DAYS FROSTBURG , rural x 
S d. NAME OF HOSPIT i "jal, qi i ; 
2s OR INSTITUTION MEMORTAL: HOSP TAL” OT RE. “Bola rt * Bu eaRne | 
a » MEMORIAL & WARWICK AVES. ? vesL] Nod 
5 3. NAME OF First Middle "i 4. DATE Month Doy Yeor 
* DECEASED HENRY We scHus |" orn Jury 7 I 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ean : 
MALE WHITE |woowent] —oworceo] | JULY 30 ages (he 9" Ea a 
a 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during mos! of working life, even if retired) x 
3 Laborer - Kelly Springfield Tire Compan: FROSTBURG, MD. Ss 
s 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 “pial Oh 2EANNHE: DUNN , Bupheam 


C 


4 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yas, no. oF unknown) Of yet, give wor or dates of service) 
NO 21.6-07-9086 | MEMORTAL HGS PI a ‘ 


18. CAUSE OF DEATH [Enter only one couse per ling-for (0), (b). ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o| 


OUE TO 
Condilions, if any, which a 


gove rise 10 immediate 
cote (0), stoling the under: ( PVE TO 


s 


INTERVAL BETWEEN 
NS| ND DEATH 


Then please remave carbon papers. Pages' 


lying cause lost. {e) 
P, |. (THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
f : 6 BB: le pos > ND) PERFORMED? 
COAKALRZCE > VP, yes [] No 


‘20a. ACCIDENT WAS DNBERLYING [ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Entfr nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DJATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour a. m, White Nol while factory, street, office bldg., etc.) | 
pom. 19 Jot work [] ot work [J 


i 
21. | certify th tended the deceosed fram LA (S32, 19.55, 0 7 — | Akee§ 19: 5%a..that | last saw the deceased 
a 8.5, ‘on 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate has been signed by the attending physician and completely ff 


havid be detached for use as the burial-transil permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 


‘etained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘dlive"on.._<. if toe that death occurred at... 3 LA, fry the causes ang on the date stated above, 
‘ . Ji) SODRESS jStreet, city oF town, ster) | DATE SIGNED 
ACTUAL AX. 
/ SIGNATURI b es: a EE) Bi mr ARS 
PHYSICIAN'S 
<2 NAME (Type) . ash a Bea ees 
& To. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
i ; 
ee 3 Hose July 12, 1956| Frostburg Memorial Park | Frostburg, Maryland 
Li ? 5 ye 
VS AIS (4 : y 
Sabres q A ys om ss lA thks USb drniles Xi Zhe Mr), 


7 Gp 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6'7'72 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 9, 


!F UNDER 1YEAR| IF UNDER 24 HRS. 


9. AGE tin yeor 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (&]] 8. DATE OF BIRTH AEE 
Manth: He in. 
Ma whit wioowep[] ——pivorceo 9h.0 Sa | ea Nee | eee 


12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION Aone kind af wark dane| 


a 


-@Weire 


be (it 
Sin = POs 
see 1, PLACE OF DEATH JOUD 2. USUAL RESIDENCE (Where dececned lived. IF Inslitution: Residence befare admission) 
sf 8 a. COUNTY ©. STATE a b. COUNTY 
. liegany MARYLAND Md A eany 
ae 8 b. CITY OR TOWN it extside corporote limit, write RURAL ¢, LENGTH OF STAY IN 1b &. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give nearest town) 
Sep ie _, 274 give nearest town) ~ 
ie eng aL Little Orleans eural-Little Orleans 
fs 5 . i ital, gi d. STREET ADDRESS #18 RESIDENCE 
7 * : 

28a : R.F.D. Flintstone ,Md. yes} NoO 
By 4 re Ue, 
id |. NAME OF first Middle vnaverka 4. DATE Month 0) Yeor 
a * Deeisto : OF 4 
Sa) (Type or print) Richard Glyde  Sehaver DEATH July lL w 56 
=a 

= 

= 

~ 

md 

ae 

5. 


and 3 ta the Fumi 


10b. KIND OF BUSINESS OR Roun n. UnMPIACE (State ar fareign country) 
Noo 4 = 


during ng gos of wartng lite, even if relired) 


< 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i: 1 Douglas Shaver Genevieve Collins 
o 


5 
od 
Hy 
= 
2 
2 
o 
a 
> 
5s) 
13 
® 
@ 
o 
o 
3 
= 
= 
E 
2 
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€ 
3 
~o 
s 
< 
3 
: 
§ 
2 
q 

Zoo 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT STtwr Kotte 
2£ece O To none Wade Wallizer,@ D. Flintstone, Md 
5 P 33 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c). ] INTERAC BETWEEN 
Ue . a ry 
ered ATT! OAT MST case fo) _ASDhyxia due to drowming sudden 
g ts 1A] DUE TO 
of 52 Canditions, if ony, which 
23 os gove rise to immediote 
Boss (0), stating the underlyingg OVE TO 
& ac) 3 cause lost. =. te 
oe. 8a Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION'GIVEN IN PART Hfo)]19. WAS AUTOPSY 
Sok 9 i <wacr Pt 
esO8 3 ves] NOGF 
56's © |200. EXTERNAL CAUSE WAS . 7 injury i i 
SRE s = [PaiuSar Be, CONN me — - HOW INJURY ys” sa nolure aes in Part ! ar Port Il of item 18.) 
p62 ise wee Bathing ,stenped_in a deep hole,drown,unable to swim, 
a gag G | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE oF INJURY ama rm, VEEL tow ear (County) (Stote) 

Tees , |e Hour, Whil Not while” jory, street, affice 4 
222° /|2 heat eS Me epee Eee iLittle OrleansAllecany Id. 
e228 21. I certify thot | taak charge af the remains described abave, held an pana (1. Inspection £], Inquiry [Q, and find that 
2 526 death resulted from: Natural couses [[], Accident fA. Suicide [], Homicide [[], Undetermined cause [7]. 

ous 
Peek 11. = 
agfe ACTUAL K : DATE SiGNED 
28oa 7 SIGNATU + -AL# ye 4 ip, CHIEF MEDICAL EXAMINER [] 
> § 3 Pee i ASSISTANT MEDICAL EXAMINER [_] 
" g XAMINER'S > e ‘ 
peeee NAME (Type) Lie VeDOming 1.D. DEPUTY MEDICAL EXAMINER (3 vw 9.10 
3 ¥ £ a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
oomee REMOVAL (Specify) : 
e = i 5 956 afavette Mem P Brie Hi Perms i 
23, FUNERAL DIRECTOR'S SIGNATURE ADDEESS [ 24a, REC'D BY REGISTRAR | 24m, REGISTRARS SIGNATURE 
VS. AISME(S) Se . ee Fi 2 
5M 9/55 Kirpin Funeral Service, Brownsville, Palos = 19st ERY Ee oto 


dary 


& 


corporate ifiti: 


by the funeral directar, 


Pages”. and 2 shauld ke filed with 


+ 


\L DIRECTOR: After this certificate has been signed by the attending physician and completely fi? 
‘bon papers. 


= 


Then please remov: 


etained by the hospita! or attending physician. 


A 
should be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hoyfs after death. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
3 


<0 
pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 67 4 3 
CERTIFICATE OF DEATH ejRee 


—56 ams 


Ltem 18 Film 6200 


1, PLACE OF DEATH U 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* HLEcany marian || & SAE MARYLAND b.COUNTY  ALLEGANY 
b&b fURAL reat Ritiocreae coarse limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
CUMBERLAND DAYS CUMBERLAND 
d. STREET ADORE: / [e. 1S RESIDENCE 
} 39 OFFUTT STREET aa iat 
3. NAME OF First Middle st 4. DATE Manth Day Yeor 
DECEASED LULU VIRGINIA siLvidus [Ser JULY 2 1956 


5. SEX 6. COLOR OR RACE [7. MARRIED [A] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
pt birthday) [Months] Days Min. 
FEMALE WHITE wipowed [} pivorcep [J MAY 22 ° 65. yn. 
Te. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ot foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; luring mast of workiy fe, 1 Hire 
Housewite Own Home THREE CHURCHES, W.VA. UsSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT 1SER AMANDA ELIFRITZ 
y E e . 7 116, ). | 17. INFORMANT Add hie a 
‘ens oeeeg So SHEL 2 A oe SECURITY NO. [1 ; o : 39 5 ree Offutt stree 
No None irs, Noami Kankin Cumberland, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), fb}, ond {c).} A INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: te Avg tise eer ke 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which . Pyelonephritis 
gove r to immediate 
co¥se {a), stating the under, ( OVE TO 
tying couse test. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Be ae 


yYes{] Nol) 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) {(Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 1 lot work} ot work [J |. ‘ 


21. | certify that | a ded the deceased from____ 7, 2S, dhe_, lols. Beers _-, 19d. .that | last saw the deceased 


ohveran 9b ae wie, and that death occurred at. 9245 A- . fram the causes and on the date stated above. 


2 ADORESS (Street, city or town, stote) a DATE SIGNED 
mA he a Al, Cate St. 


MEDICAL CERTIFICATION 


GM Cen kere OF aa 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 


NAME (Type) LFO H. LEY J Os ee eet 
22a. BURIAL, Cee ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) 4 a 
Burpee | 7/4/56 Abe Cemetery (ineral County, West Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS db. REGISTRAR'S SIGNATURE 
C 1 , 
John J. Hafer, Cumberland, Maryland peskar B, /IS CIOS Goth, Md 
( 


feral 


w 
a "N) 
- &£ Ay 
b= 
b ye! 
© £3 
De 
Bo 
537 ON 
22  } 
s we 
2iny 
ON 7 
oo. 
ce 
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te 


Poge: 
5 


72 haurs ofter death. 


leose remove carbon popers. 


Then 


the registror prior to buriol, cremotian, or removol, ond in any evi 


L DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


tained by the hospital or ottending physician. 


A 
= should be detached for use os the burial-transit permit. 


© 


may, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: 
pog 


TOF 


VS Al5 (4) 
15M 97/55 


deste 
2 Htc Hemi 
us Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1677 
8771 CERTIFICATE OF DEATH ; ( 


Reg. Dist. No. 
2. eal ee (Where deceased lived. If institution: Residence before admission) 


o STATE Maryland ». county Allegany 


€. CITY OR TOWN (If outside carporote teary PORAL ond give nearest town) 


1, PLAGE OF DEATH 
* EL lerans MARYLAND 
©. LENGTH OF STAY IN 1b 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give nearest town) 


2. Cumberland, Md. 20 days. Gemertted 7M ta 
d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS , e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
: Sacred Heart Hospital See, ves] No 
3 None = First Middle : lost 4 ope Month Day Yeor 
(Type er print) Lena F Singer DEATH duly 19 19 56 


5, SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [8 DATE OF BIRTH 
eo White wioowen&] _—oivorceo] {May 7, 1882 


Te. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most af warking life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR: 


4 birthdoy) [Months Days 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


Housekeeper at done Virginia U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Keyser Sarah Vibginia Huffman 


15. WAS Cree era IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Foe Ruan ess gest seta hive 
none Patient's Chart. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢)-] ke 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} , <p tn OL “ae 


/ 
DUE TO 


f 
Conditions, if ony, which (0 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. ( 


Patt U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. ees AUTOPSY 


RMED? 
vs noo 
20a. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not sty foctory, sireet, office bldg., etc.) ! 
p.m. lot work [7] ot ok t 


21. | certify, that J attended the deceased from... prt 7, 19.48, to Yad a. Ae 19.f_@that | last saw the deceased 


alive on = =p hae and that death accurred at________..M,fram the causes and an the date stated above. 
ISS (Street, city ar lown state) DATE SIGNED 


z 
Q 
= 
= 
v 
a 
& 
& 
uv 
= 
y 
o 
Pn 
= 


v Ww 
ACTUAL v4 
SIGNATUR MD, = on oe 


aura “BM Sehind lew, MD. ED, nan 


Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMQVAL {Specify] 
Bauria 7 61/36 Green Hill Cemeter Lura Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
: x 2 i o4 WA f yw f- , 
H. Lee Silcox Gumverlandad, “d,. wr, 20 CIA CA Dad, Lp et 


ae 


gyiliua conpordce tense : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6772 CERTIFICATE OF DEATH 


06075 


No. 


Reg. 0 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ar) 3 { if b. care TOWN (If ous corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ea “Op CUMBERLAND” 25 DAYS CUMBERLAND a 
2 3 5 dé. Ran a (if not in hospitol, give street odgress) Vj, d. STREET ADDRESS e. ees yr 
5S MEMORIAL ae Lia ALLEGANY INN,BALTIMORE AVE. eo Ney 
€ 3. /NAME OF Fist // Middle lost 4. Date Month Day Yeor 
; Cpa erpani) CARL Fe SLEMMER DEATH JULY 26 19 56 


Pages 


5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Sy | 8. DATE OF BIRTH c 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
100. beget fc seieLt Vl five hind etek dove! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
emsicHemis ver | BUBBER INDUSTRY | MARYLAND UsSeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
anh ETZEL 
No b14-07-0456| MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {¢). ea BETWEEN. 
PART I. DEATH WAS CAUSED 8Y: poral isade 
ize» IMMEDIATE CAUSE (0 

. DUE TO 


Conditions, if ony, which 6) 
gove ri to immediate 

cotse (0), stating the under. ( OVE TO 
lying couse lost. e 


4 


Then please remave corban papers. 


signed by the attending physicion and campletely fi 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7, IHE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}/ 19. piety Mev a 
f - 9 —— 
el Yk et Zl ¢ I het) f—*~t<, S. ves. 5] NOI 
200. ACCIDENT WAS UNDERLYING 0) 96. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH —_— 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home T20F. (City oF town) (County) (State) 
Hour 6". White. KOA factory, street, office bidg., etc.) | 
lot work [J of work [J —_—— 1 ——. 


L DIRECTOR: After this certificate has bee! 


puysician's RIC D J. WILLIAMS M.D. 


Type] 


NAME (Type) : 
Ro. ey meee ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i a M 
yoy es 2% 1956 Rose Hill Cemetery Cumberland Md 
HiRALorteetdeasions HME Ey ADDRESS "D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pia. arse oma toh Cd fy rrmberiand, ua. | REC'D 8 : 
y 4 Md. f Va 

ete OP AG fy wrmerians, ua. EE Fak Dk eeu Ld. 


elained by the hospital or attending physicion. 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cfter death: Page 4 


1 hin carpodew ty 
= ; _ $772 CERTIFICATE OF DEATH 


decth! Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


16776 


ee Reg. Dist. No. 

ss a ee ee NOLS 

Ae M 1. PLAGE OF BEATH 2. USUAL RESIDENCE (Where deceosed lived, If inition: Residence before odmigion} 

Qa a. ©. 

att ALLEGANY MARYLAND MARYLAND —® SOUNTY ALLEGANY 

, in b. CITY OR TOWN (if outtide de corpate Timits, write | ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

5 B aes ou ive nearest town! 

52 MBERLA ND” MD YRS CUMBERLAND, MD, 

28 a eae se not ‘ ae = sireet address) d. STREET ADDRESS e. 1S RESIDENCE 7 

— ON A FARM’ 

: TA REET 27 ARCH ST. vesE) NOL] 
3. NAME OF Fiest Middle tot 4. DATE Manth Day Yeor 


reer 7 /V/YWAMES L. SMITH SMITH | Sam 7-28-56 < 


5. SEX 6. COLOR OR RACE |7. MARRIED [[) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years aa YEAR! IF UNDER 24 HRS. 
last birthday) Days | Hours | Min. 
MALE WHITE _|wioweo] MARFPREDO AUG. 11,1888 -¢|7 em. 


10a. USUAL OCCUPATION (Give kind af wark dane] 


Ss 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign aaah leat CITIZEN OF WHAT COUNTRY? 
A during mos! of working life, even if retired) 

3 ! RAILROAD ON 

7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° CLARK SMITH ELLEN HARRIS 


in ng ha 


05-09- 645, GLADUS AMITH CUMBERLAND, MD. _ 


18. CAUSE OF DEATH [Enter only ane cause per line far (0, (6). and (c)-] 


right 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0! 


, ‘ DUE TO 


pac ield Pads 


Then iriemsli8 corbon popers. 


Conditions, if any, which ) 


gove r ta immediate 7 
cote (0), stating the ynder- {| PUETO {eect QL 


lying cause last. ( 


a OTHER Si my CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wo)? RS 
C ea es yes.) NOD 

wre THER, NOW IUBICAL EXAM EXAMINER) | 

20. TIME OF TRIG Manth, Dey. Yeor | 20d. gt OCCURRED [?0e. PIACE OF INJURY Hens, form te (City or town) (County) (Stote) 


Biri mils ia | attended the deceased from._. he Wt all 2 192 that | last saw the deceased 
alive on__n<g-£ {e, == b -- and that death accurred at_Y/ “Ct4 (M, from the causes and on the date stated abave. 


ADORESS ee mt of tawn, gel jos TZ 


72a. BURIAL, ene ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, ar county) State} 
REM city) ¢ ) 
SOWTAE 8-4- MMOND._LND 


p24. Vee ae SIGNAT NY - 
. ris 
tp a ah = UT 0) : 


MEDICAL CERTIFICATION 


etained by the hospital or attending physician. 
the registror prior to buriol, cremation, or removal, ond in ony évent wi 


thin corporr 


fe 


Page 4 shauld 


irectar. 


a 


If any delay is necessary, please ex: 
‘yfiror priar to burial, crematian, 


and 3 to the fu: 


poges 1 and 2 with the r 


farm PM3. Page 5 may be retained far 


lem 18. Give Poges }, 2, 
ERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


ded ta the Chief Medical Examiner's Office alang 


3 
a 
2 
5 
= 
° 
= 
a 
£ 
c 
FF 
£ 
§ 
3 
s 
8 
2 


- 

3 
a: 
: 

o° 


cy 
f 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


e 


VS. AISME(S) 
5M 9/55 it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


1 f 
tp lentes MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06077 


1 pice tl 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before od: ion) 
°. a. STATE b. COUNTY ... 
ecany MARYLAND i a i al / 
B. CITY OR TOWN ft eunida corporate Bini writs RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote fimity, write RURAL and give nearest town) 
‘ond give nearest town) 
ws a sr OT pT 
d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
ves) Nota 
3. NAME OF Fi | Mae 4. DATE 
DECEASED. iret s - lost hea Month ee Year 
(Type or print) Andrew Daniel Snyder DEATH July 23 19 56 
5. SEX 6, COLOR OR RACE |7. MARRIED PE] NEVER MARRIED []| B. DATE OF BIRTH % pel a IE UNDER IYEAR| IF UNDER 24 HRS. 
* 2 209 a Min. 
male white |wwoweoQ  oworceo | Feb.20-1000 66 yn. peasy teen: [Heer . 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
arian pe) of working life, even if retired) . i tae a a 
Merchant Cénfectionary Cumberland ,Md. Tie Bods 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Henry Snyder Catherine Glos 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF unknown) (If yes, give wor of dates of service} ora “S Si ty es 5 ie as 
a 217-05-4167K son)Robert NH. Snyder,LaVale,!d. 
‘1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Sar apa 
PART I, DEATH WAS CAUSED BY: eit gu 
Wucoe eens coronary occlusion sudden 
Spee DUE TO . 
Conditions, if ony, which fo) Coronary svlerosis O yrse 
gove rise to immediote coure 
joting the underlying( DUE TO 
couse fost. S= 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Meeceoe 4 
g yes{] NOPR 
i ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY L] or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
3 oe SS 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
3 Hour og, m. While Not while foctory, street, office bldg., ete.) | 
= p.m, ’ ot work [7] ot work [J y 


21. I certify that | taak charge af the remains described abave, held an Autopsy (], Inspectian{], Inquiry [3, and find that 
death resulted fram: Noturpl causes fg], Accident [], Suicide [], Homicide [], Undetermined couse [_]. 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER o 

EXAMINER'S, Y 

NAME (Type) 4 5 mH DEPUTY MEDICAL EXAMINER [2 5 on 
To. ee DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (tote) 

MOVAL (Speci 

Burial duly 25, 1956| Sts. Peter & Paul Cemeter} Cumberland, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Lhiiutrs le? 2 
Z 


James F, Scarpelli, Cumberland, Maryland. Sea 
— "Teas a? = °° ~ |e seers 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pall cledoreta ts 

pera Seer 6775 CERTIFICATE OF DEATH 0644 8 
2 8 va 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
© 5m fj | “SN ALLEGANY MARYLAND | eSTBENNSYLVANIA —— ©-COUNTY BEDFORD 
i a a! b. CURE BPH Me outide « serporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
ean a CUMBERLAND DAYS BREE ZEWOOD 2 
< ae : da. Be iNehtution ME mor'rrtc’ FiosET by aa | d. STREET ADDRESS e. pa eas 
eS MEMORIAL & WARWICK AVES. vee] NOD] 
£ , 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ce iiyee ae ent) MARIAN Ww. SNYDER DEATH JULY 16 19 56 
2 cs S. SEX 6. COLOR OR RACE |7. Marien RY} NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 

nPRIL A, rege | UR [Remy me | | 


5 We. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 

3 Hous ewi fe Own Home PENNA. U.S As 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

. FRANK WOY MARY ZINN 

4 

9 

2 


> 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en, ne. oF unknown) (NF yes, give wor or doten of sericea) 7 Pi 
d No None Memoria ospital 


ied 1B. CAUSE OF DEATH [Enter onty ane cause per line for (0), (b). and {c}-] 
ha ntine teat 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


x UE To 


Then please remave carbon papers. 


Conditions, if any, which Crce DPA 
gove rise lo mediote 
cose (a), stoting the under. ( DUE TO 


lying couse lost. fel 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} / 19. pbb pa 


yes—] NOG 


nding physician. 
L DIRECTOR: After this certificote has been signed by the attending physician and completely fi 


2 shauld be detached far use as the burial-transit permit, 


‘200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ro 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Statey 
3. Heo s-im . While Nat while factory, street, office bldg.,. etc.) 
a] p.m. jat work (] ot work [] ‘ 
$ 21. | certify that | attended the deceased fram._._._/.__. #44 _, 19 ©, ta_ bs cosine 196 ©, that | last saw the deceased 
. alive an__{ _5 BES ae 12 mene t and that death accurred ot_J2 SoM, fram the causes and an the date stated abave. 
= * Va De ADDRESS (Street, city or town, stote) DATE SIGNED 
£ / ACTUAL L 4 /: . f Fyn z y 
z f SIGNATURI Vv. f+ Vaz M.D. et 447 
2 
82 RMS ines We He VAN ORMER 
ra er 
& ‘2c. BURIAL, CREMATION, | 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATO 22d, TOCATION (City, toy, or county) 
= REMOVAL (Specify) |/ J. ‘7 956 yt i i (4 2 . D x 
om = lodt nig f 4 Loy Etrvestee LO,” 
ee 23, EINERAL DIRECTOR'S SIGNATURE ADDRESS ; 4a. REC'D BY REGISTRAR ‘| 24b. REGISTRAR'S SIGNAJURE 
Vs AIS (4 os) A Co 4 p 7 f, es 
; > i / 
Yew 9/56" _Aaehie. ss , VAL ZY OC Mad homusdh patel, /7 (Ge LIK Tb Git2, LLL ; 
C4 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 7 g 
: on CERTIFICATE OF DEATH ee een 


fi “fi. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
{ Ale °. b. COUNTY 
\ |) Allegany MARLAND || Maryland Allegany 
\_A db. CITY OR TOWN TIF outtide corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
ostburg 3 Months Frostburg 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS i 1S RESIDENCE 


OR INSTITUTION IN_A FARM? 


Hoan 41 Maple Street eo No [ot 


3. NAME CF Middl 4. DATE 
preener iddle Lost Month Year 


Day 
ype or prin) = TAMES ADAMSON STEWART | Sam July 20.45 456 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (Dy | ®: DATE OF BIRTH 9 pea IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a6 Whi te wipowed [i pivorced E] 7-11-1880 "6 as Months} Doys | Hours] = Min. 


100. res Secgugeliley ioe kind hoa” 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring matt of working life, even i * 
Substation Operator |Posomac Edison | Midlothian, Md U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John M. Stewart Agnes Williamson 


f 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY N@p 17. INFORMANT i ap 6 huidiel? eet ’ 
(Yes, #0, oF unknown) (HF yes, give wor or dates of service) ae 7 
I 214-10-471,Ralph Stewart,Frostburg, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] s INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 7, LL tie idl = ise 
IMMEDIATE CAUSE (a). £ Ee, Cen dznaA. - 
yy, 


by the funeral directar, 
and 2 should be filed with 


n 


Cd 


AL DIRECTOR: After this certificate has been signed by the attending physicion ond completely f; 


should be detached for use os the burial-tren: 


Pag? 


icate be executed within 24 haurs after death. Page 4 


Then please remove cerban papers. 


/ 


4 DUE TO 


Conditions, if any, which i 
gove rise 10 immediate 
cotse (0), stoting the under- ( OVE TO 
lying cause lost. (2) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 1) prs eiey 
‘ORME 
ves) NOB 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=e dd 

2e. PLACE OF INJURY (Home, farm, | 208. (City or town) (Count Stote 
Bares oyeicncetis factory, street, office bidg.. efc,}! He : oi) bated 
jot work [J at work [] ! 


| attended the deceased from._. avs a 93h, 02 YZ es WAZ.,thar t fast saw the deceased 
Va fas ae we _., and that death occurred at. LISA , from the causes and on the date stated above. 


0 0 DATE SIGNED 
onary HC £1) Ve 


own 077% g Ib Lug 


in any event within 72 hours ofter death. 


permit. 


|, ¢fematian, or remaval, an 
MEDICAL CERTIFICATION 


‘etained by the hospital ar attending physician. 


a 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, sf count, Stote] 
B $2 =~56 Pras th mo 2 Paik asth id 


23. FUNERAL DIRECTOR'S SIGNATURE AF FUNPUERT, do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥) 45 , frst re 4 2 
d ( LA k pate? |—2.3 ~ OI) Mis (2 4), © LLG 


the registrar prior to buri 


page 


5 
§ 
€ 
o 
8 
7. 
® 
2 
3 
< 
% 
4 
3 

a 
£ 
z 
3 
e 
2 
= 
3 
< 
i 
ra 
3 
= 
= 
o 
4 
z 
< 
4 
° 
2 
< 
< 
= 
5 
re) 
= 
° 
r 

, 

1 


Witsn oorporatd limits 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


ibe filed with 


In 
and 2s! 


a 


popers. Pog. 
hours ofter death. 


e Gia carbon 


ithin 


Daan 


e has been signed by the attending physician ond completely f 
Th 


¢ burial-transit permit. 


tending physicion. 


etained by the hospitol or 


by the funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. WEISMAN 776 CERTIFICATE OF DEATH 6780 


Reg. Dist. No. 
\CE OF DEATH 2 = ayy esata (Where deceosed lived. If institution: Residence before odmissign) 
o. b. COUNT 
ALLEGANY MARYLAND MARYLAND UN’ _ALLEGANY 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) CUMBERLAND 
95 DAYS 
o STREET APPS WASHINGTON ST. © Bien PARE 
yes [] Not] 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
teenie EMMA G STINGLEY | Bearm JULY 13 ip 56 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] If UNDER 24 HRS 


WHITE winowes\C] Divorced [J OCT. 2h Wf ae ; “é Ky re ee er, [Mee ee 


L OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ gat of working life, evengf retired) ) / 
. [PAA Lika! Sitrn 2 MD. Us Se A. 
13. FATHER'S NAME y 14, MOTHER'S MAIDEN NAME 
THOMAS F. MYERS EMILY SUTER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, |17. INFORMANT Address 
FERRTaL nospiTaL = wanviGh'E nenORIAL WES. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0 

/ Beem 
Conditions, if.any. which ) PH 
gove rise to immediote 


cotse (0), stoting the under- NO 
{<j 


fying couse lost. 


pZ 


3B Aros 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19.. ee 


ves] No py 
200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port I of item 1B.) 


OR CONTRIBUTING 1] CAUSE —— 
(Jf EITHER, NOTIFY MEDICA MINER) he 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White —~Nor-while ~~] ~~ factory, street, effice bldg., etc.) ! 
p.m. 19 Jot work [J of work [J H =. 


21. | certify that | attended the deceased fram_& oe dea aa 1902, to__. eke L3.., 195G. that | last saw the deceased 


alive on... ie 19.5. ., and that death occurred at Z “LM, from the causes and on the date stated abave. 
ODRESS (Street, city or town, stote} DATE SIGNED 


Lun SG GREE F- Zh3/ 2 


aie a ee ae osama 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PUTSICIAN'S S-G. LUET SAL) er eS vs Bilal ice J 


O/BURIAL, CREMAT) |, | 22b. DATE THEREOF . NA ") g 3 ity, Jo 6 
[fp é my ; | Vie 
C FUNERAL DIRECTOR'S SIGMATURE xDD RESS. 246) REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
dee eee [nods foley [6/4 UK. ; 
i LA ow _ DS «V4 Bi) (6, (To AE. TA Atte, LE. io), 
Vat 7 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 1 
. §794 CERTIFICATE OF DEATH 


onl 


i. Reg. Dist. No. 
> wee — 
= 33 fh \[freuccor pea 7 2 USUAL RES ee pen ea lived, initio Spiess before admission) 
2 eee ae ee egany maryann || °° > Mary Lan scour Al lepany 
+ = : 5 a 
—€ Be B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAYIN 1b |] _c, CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
g 32 ‘ RURAL oi aon moore on Cumberland 
ot ee Wes ternp umber La, 
é is 3 ,) d. cae a eerie (If not in hospital, give street address) d. STREET ADDRESS e Sue 
owen : ae. i 
2 pS "Rhooken Nursing Home 215 Virginia Ave, vs NOD 
& S 3. NAME OF Fint Middle Lost 4 Date Month Doy Yeor 
SI A 
am typeorerinn) = Arthur Andrew Thomas DEATH Jul 28 
c © > 
4 .! R RTH 9. AGE {h 
= 28 3. SEX 6. COLOR OR RACE 17. maRmieD [9] NEVER MARRIED [] |. DATE OF Bit AG r fear 
Wee Male White |wooweom vor |May 29 1887 69m. 
= e ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ake ing mon of working ie, even if ated) Buildi K 
3 Ese ws use Ns uilding ansas 
3 S24 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 a 9 a VY. 
e bey Andrew Thomas M, Alice VWymore 
= $33 15, WAS DECEASEDEVER INU, S. ARMED FORCES? |14, SOCIAL SECURITY NO. |17. INFORMANT Address 
= a § Yas, 10, oF unknown), (tyes, gre wor or dates of service) 
8 pts no James Thomas umber land 
3 Rs 18. CAUSE OF DEATH [Enter only one couse per jine for (}, (b), ond (<).] INTERVAL BETWEEN 
oct A 3 
3 26 PART 1. DEATH WAS CAUSED BY: gC Y em , M4 
Pee a aoe IMMEDIATE CAUSE (0} : Lead 
~ #£8 y K DUE TO 
£ 3. ae , 
See Conditions, if ony, which « 
$6 BES gove rise to immediote 
S. sg gee cotse (0), stoting the under. ( DUE TO 
& te (a3 lying couse lost. “) / ’ {c} 
3 ‘2 3 5 = a Past Il, OTHER, INIFICANT COl TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. ERROR 
ofZoH=G 2 . 
“Wee Sie 5 phe bea Pte. ys noQ 
Feo 3 5 & |200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part W of item 18.) 
gone & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ras ofS ©& [UF €NTHER, NOTIFY MEDICAL EXAMINER) 
Zsts § < 20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5.2 es a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Eo2ie g ofa 19 Jat work [1] ot work] aH 
Ee tes t TH 
2 gs 5 i 21. I certify, thot | ottended the deceased from._\y BA 2. 2., 1988, ol > 19S that | last sow the deceased 
(S023 J A 
et bs $5 alive on_ EP Loy Re B__, 1WEY___, did thot-deoth occurred ot _/_O/A_ MM, ‘from the couses and on the dote stated obove. 
=O3 ADDRESS (Street, city or town, stote} DATE SIGNED 
Ose % 
55° TUAL ; #£ F 
Su ers / SeWatur KY aan aC AL AMMAN» (RE wo. ...PALtsaad q ML (he. 
Oesra j 
£62 
28485 PHYSICIAN’ 
<saes NAME (Typ aa No a ee ae) eee ee eee 8 
5 yes 5 2a SS Se 
& Be 22a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Zeno s BEL Fuly 30,1956] Levels W.Va. P Le W.Va 
oe /) Zao. REC'D BY REGISTRAR | 2. Teeny SIGNATURE 
rs y 
VS ALS (4) re = O 
eal par J-FOJO| ¥ C/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6782 


call 


Winkle corperatt Himtta 
a MEDICAL EXAMINER’S CERTIFICATE OF DEATH eee 
Pf 6 o eg. Dist. No. 
ov = so 
23 e 1 Pace OF DEATH Ud Gd 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
Se § ©. COU! ©. STATE o b. COUNTY 
ae s a Allega MARYLAND lid. Alle 
eg ge b, city ee JON peas corporoce limits, write eae ¢, LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
396 
af ah aber 90 yrs, Cum 
aes d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
5 g “s ON A FARM? 
ee Sa et ital a gies St, yes) not] 
z = 3, ‘NAME & First Middle 4, DATE Month Day Yeor 
rine (ype or prin) William E Thompson 
emake 5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 
=e2e 
ofe male white  |wtowen£) owvorceo] | Aug. 0-1 
o ES J | ia, USUAL OCCUPATION. ee og! of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
via Jf during most of working life, even if retired) i 
6g? Retirpd- car inspector BE0 Ry. Cumberiand,lid. pcre 
a 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Manuel Thompson Ella Frost 
2 
15, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
2 A (Yes, no, oF vnknown). (if yer, give wor of dates of service) _ * E | \! 
= no none pacred Heart Hospital records. 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


ol /4 bres 


18. CAUSE OF DEATH [Enter only one couse par line for (o}, (b}, ond (c).] chest. 
. by: 1 . 
fT DEAT Monat cause fil otrathoracie hemmorhage due to a crushed 
10) n ue To 
Conditions, if any, which p._also had ea rupture of the liver & spleen. 


gove rise to immediate cours 


\ 


Item 18. Give Poges 1, 


Medical Examiner's Office olong with form PM3. Page 5 moy be retoined for y: 


bow 


cate should be executed within 24 hours ofter deoth. 


€ 
5 
a 
2 
£ 
3 oo 
g 3 {o), sloting the underlying DUE TO 
aga couse lost. TT @— 2 fa 
4 ° << 
1s 3 PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
‘ a PERFORMED’ 
2 3 4 Yess: NOT) 
Be z © [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port It of item 18.) 
cB28 | PRIMARY Gor CONTRIBUTING] - 2 <4 2 
ae) oes eee Blind,fell over bannister from second floor porch. 
ad 3 S | 20c, TIME OF INJURY = Month, Day, Year | 20d. = OCCURRED, |20e. PLACE OF INJURY (Home, form, 120. aa town) (County) (Stote} 
£i== 5 Sees While Not while} __ foctory, street, office bldg., etc.) | 
222° 2.7% pm, J 19 2. [ot work [] ot work] ee 1 Comherland caonyl 
sf : 21. l certify that | taok charge af the remains described abave, held an Autapsy*f_], Inspection (EJ, Inquiry [R, and find that 
= 26 death resulted from: Na ‘causes [], Accident [i], Suicide [], Hamicide [], Undetermined cause [(]. 
= 
v5 e0¥ 
ee actu: ATE SIGNED 
rs ats SIGNATU Mp, CHIEF MEDICAL EXAMINER [J] 
22s ASSISTANT MEDICAL EXAMINER (_} 
ee EXAMINER'S . E > 
2 ue NAME (Type) Dering DEPUTY MEDICAL EXAMINERES: 137] 3 Jako) 56 
oa . 20. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, =a ‘oF county) (Stole) 
09 F265 eeviearyores)) ; Pp ; Cumberland, “aryland 
- = i © 6 ick em 
: 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS . REC'D BY REGISTRAR Wx _ REGISTRAR'S SIGNATUR 
VS. AISME(S) John J, Hafer, Cumberland, “aryland YAW - 


smorss | \D cesilie: yiand bth, 2 
VY 


© HOSPITAL CR ATTENDING PHYSICIAN 


Wyrhin corpothte tints MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cian. 


After this certificate has been signed by the attend; 


‘He cf. 
» Ss: ¥ 
belt M 
- fe oN 
4 B= 
ee < 
£ . 
g ss 
0 52 
& O38 
© 
2 2 
5s £6 
ra > 
Hapteats 
2 5 
= 
eo 6 
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os ede 
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ao ges 
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o 628 
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|, cremation, ar remaval, and in any event within 72 ha: 


shauld be detached far use as the burial-transit permit. 


AL DIRECTOR 


« 


may ge retained by the haspitol or attending physi 


To F 
the registrar prior ta burial, 


page 


0678 


S778 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Le ln jetties Sd 2H See nae {Where deceased lived. If institutian: Residence befare odmissian) 
oe. COU! a. b. COUNTY 
] Allegan eS. Maryland Allggany 
b. CITY OR TOWN (if outside corporole limils, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
' Cumberland 10 days Cumberlend 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION q ON A FARM? 
Sacred Heart Hospita 606 Shriver Ave YEXEERNO 
3. NAME OF First Middl lost 4. DATE Month vA 
eee irs idle DA jontl Mf Doy Te 
{ype oF print) Carrie MAY Thrush DEATH keett z2 iy 56 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Wire 
Female White |wiooweo [] bivorceo [} April 12, 1871 8 
Wa, USUAL OCCUPATION (Give kind cf wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) 
Housewife Dwn Jlome W.Va. U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Dyche Nancy Dawson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) (IF yes, give wor or dates of service} 
No None RKWEXX George Thrush, Cumberland, Md, 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (c)-] 
x 


PART I. DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE (a! 


/ x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditions, it ony, which ) 
goye rise to immediate 


catse (0), stating the under- ( OUE TO 


lying couse last. e 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. TOO 
ves] NOT] 


200. ACCIDENT Wi INDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY {Home, farm, | 20f. (City of tawn) {County) (state) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
pom. v lat work [] ot wark [] ' 


21. | certify that | attended the deceased from.._.°@ =. Ds... WL, to 7 Ze, 19S, that | last saw the deceased 
alive on___2= 2. ae, eaeaeeene, and that death accurred at_________.M, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city ar lown, state) DATE SIGNED 
ACTUAL y J 
AWA fa attactne 5% Soren MO, . 


Zz 
9 
< 
os, 
i 
& 
& 
u 
z 
ee 
a 
3 
= 


PHYSICIAN'S 
NAME (Type) a Deh lal 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, ar county) State) 
ban te og A . 
aa J 29,1956 | Hilicre Park am and d 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR = | 24b. See SIGNATUR 
> Vd f) 
HN. Wayne George, Cumberland, Md. pales 2.9 (95 ) Dk¥Atuh, fh) 2 


| Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6784 


wind corre MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


8 § tem 18 Film G200 Reg. Dist. No. 
g 1, PLACE OF DEATH f ye c 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmisiion} 
3. ©. COU! Allegany i 0. STATE Md. b. couNTY All erany 

2 b. CITY OR TOWN lif ounide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limit, write RURAL ond give neorest town} 

pire nearest town) 

3 Cumberland 11 days Cumberland 

8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) d. STREET ADDRESS ON A PARE 
= Sacred Heart Iospital 216 Carroll St. ves] No#] 
3 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 

> pe dei Louisa zrimble Laval 

oa 


6. COLOR OR RACE [7- MARRIED ['] NEVER MARRIED []|8. DATE OF 8iRTH 
wipoweo [] _pivorcep (] as +23-1892 
100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
P.J.Arendes Conn. 


5. SEX 
Tena 


2. CITIZEN OF WHAT COUNTRY? 


“ a, 
eJertle 


Bomestrenn” cook 


and 2 with the ri 


ey 
ef 
: 
ee 
og 
ve 
e 
© 
ob 
=F 
in 
© 
y 
2 
o 
= 
a 
: 
2 
= 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


™ 
I Charles C.Johnson Phyllis Hayes : 
els’ ae al ray EC FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
r “nO i 218-3C-230 Sacred Heart Hospital records. 


oa) 


File 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
° 
A 


18. CAUSE OF DEATH [Enler only one couse per line for (0}, (b). ond (c}.] 


PART 1. DEATH WAS CAUSED BY: es 
IMMEDIATE CAUSE (0) Uremia 
+ of ‘ DUE TO 

Conditions, if ony, which eo) Acute nephritis 

gove rise to immediate cours 

{0}, stoting the underlying QUE TO | 
couse lot. “YT ‘= 


1 , 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)/19. eppeecene 
sy Impacted fracture of right femur. ves] NOD 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port 1 or Port It of item 18.) 
& [PRIMARY C1 or CONTRIBUTING 49. Saas % A " Pat] * 
& | CAUSE OF DEATH. Putting trash in garbage can,fell on concrete porch. 
3s 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
3 Hour o.m. > 2 [While / Not while foctory. street, office bidg., etc.) | oa 
abou é Olet work PF ot work OW] Back porch i Cumberland, Allervany ds 


21. | certify that | taak charge af the remains described abave, held an Autapsy [], Inspectian fe], Inquiry [3 and find that 
death resulted from: Naturol couses [%], Accident [], Suicide [], Homicide (Undetermined cause [1]. 


e certificate, writing the word “‘pending”™ in pencil in Item 18. Give Pages 1, 


ded to the Chief Medical Exominer's Office along 
INERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 


mp, CHIEF MEDICAL EXAMINER [] Pa 
7 ASSISTANT MEDICAL EXAMINER Oo 
8 NAME (lyed} H.V.Deming M.D. DEPUTY MEDICAL EXAMINERE] TLL 3=1956 
& ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} - (Stote) 
ago" Burial” | July 6, 1956 Woodlawn Burial Park Cumberland, Maryland. 
VS. ANSME(5) Ag 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24. REGISTRAR'S SIGNATURE/ 
Bien oo John J. Hafer, Cumberland, Maryland. woke, SISA Sith, Litre. 
‘ "gh aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Win corporshe tes Qn CERTIFICATE OF DEATH 6789 


aie Reg. Dist. No. 
3g = he PLACE OF- DEATH oy Nepal eeoomice (Where deceased lived. If institution: Residence before odmissian) 
°. ; 
ai ALLEGANY marviano {] °°" MARYLAND ® COUNTY ALLEGANY 
ame b. CIty OR TOWN {IF outside cae limits, write c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
6a ae URAL ond give nearest town! 
s2M / CUMBERLAND 9 DAYS CUMBERLAND 
Ad d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Ee 7) |” Stinsttotion B'HARRISON STREET eel 
se MEMORIAL HOSPITAL ves NOD 
= 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
& Pern VERNA TROUT Bam JULY 19 19556 

>o 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE Ue years If UNDER } YEAR| IF UNDER 24 HRS. 
a rest birtheay! Manths| Di H Min, 
a3 MA WH wiooweo ]__pworceo D) AUGUST 23,1881) 74 om] "” ‘ 
& Be: 1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 85 during mast of working life, even if retired) 
oe 38 Housewife Own Home NEE Bv@orpe, PENNA ) 

8 cy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 

8% JOHN SNYDER JANE GORDEN 

ex: 

a5 

o 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer, no. of unknown) (If yes, give wor or dates of service) : 
)| No None Mrs. Helen Hayhurst, Cumberland, Hd, 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 


~4 INSET Al 
4 PART I. DEATH WAS CAUSED BY: pk ND DEATH 
§ a. IMMEDIATE CAUSE (9| 
= ¢ te a. DUE TO 
Conditions, if ony, which if 


gave rise to immediate 
cotse (a), stoting the under- 
lying couse lost. ey 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@ 


HE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/19. ies AUTOPSY 


FORMED? 
ves(] no] 
2a, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, , 20f. (City ar tawn) {County) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) ! 
p.m. 19 fat work [] ot wark [J 1 


21. | certify that | attended the deceased from. Al 
alive an__ S/*<* as ay Woes 2./and that death accurred at_*2 


| ar attending physician. 
MEDICAL CERTIFICATION, 


_M; fram the causes and an the date stated above. 
DDRESS (Street, city or town, state) DATE SIGNED 


AL DIRECTOR: After this certificate has been signed by the attending physician on 


should be detoched for use os the burial+transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event wi 


retoined by the hospi! 


{ ACTUAL oe ae 
| SIGNATURI 
PHYSICIAN'S 
NAME (Type) “LAY Dt Tt] fe Oe ee: SS. ee Ee ee eS” ae 
‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
BS & REMOVAL (Specify) : x 
Bo & Buria iy G i q Cumberland, Md 
te B. se pilacoL Caer ADDRESS, a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ys. ANS (4) arles eorge Cumberland, Md iy l — 
Yass § : 2 ef “eae Ney, AD 9, ZA MAM, a): 


‘ / 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06786 
Ry CERTIFICATE OF DEATH 
S[1. PLACE OF DE. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Ry oR WM) legany marviann |] ° STATE aryl end b. COUNTY Ave reny 
“4 b. CITY OR TOWN (If oulsee sorporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) 
RI u i h 
Sided wy wets yi2s Moscow, Md. 


d. NAME OF He" Vd in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


cs ae | “ioscow, Ma. Sa 
Middle lost 4. DATE Month Yeor 


" Decease "Louis Wilt em JULY a0? ee 


DECEASED 
ieecem Prank 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
Male White Dec.e8, 1887 = |” Sree Pn 
im WIDOWED Divorced [3 e 3 yrs. 
"Oe. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
LEDS gr cotati went) VY Va Paper Mill  Marylan U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank W. Wilt Not Known 


> piers U. S. ARMED Line oid 16, SOCIAL SECURITY NO. }17. INFORMANT ¥ ars igi L , 
gen | weerweentwn | mw -am= [Louis Wilt Winchester, Virginia 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b)and (c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: = CaCeUAND SE 
IMMEDIATE CAUSE (0! 


“44 Due To 


Conditions, if any. which rs 
gove cise to immediote 

cose (a), stoting the under. { OVE TO 
lying couse lost. to est 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} WAS AUTOPSY 


PERFORMED? 
yes) Not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. RACE OF INJURY (Home, farm, | 20f, {City or town) {County} (State) 
Hour o. m. While Not hile factory, street, office bldg., etc.) A 
p.m. vw lot work (] at erk\\ o 


ae 
21. | certify that | attended the deceosed from. Wi / ae), Oe 198.6, to. Meal if O., 19 G. thot 1 lost saw the deceased 
olive on. . ZY Ge, ai at/deoth occurred ate L AL. A _M (From the couses ond on the dote stated obove. 


y C) [ADDRESS (Street, city or may DATE SIGNED 
SIGNATURI LD... ae _ a) 


5) 
220. BURIAL, CERATON 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATIONS {City, town, of county) {Stote) 
Burst” lAugust_2,1946 Morrison Cem, KS sory (FW 
4 24a. REC'D BY REGISTRAR tf. Pe RS SIGNATURE 
Pee Mee fF Ee 
ee Le SE ee ee 
wit 


= 


Reg. Dist. No. 


4 


by the funerol director, 
id 2 should be filed with 


PogeSs 


Then pleose remove corbon popers. 


icote hos been signed by the ottending physicion ond completely fi 


nding physicion. 


MEDICAL CERTIFICATION 


should be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion. or removol. ond in any event within 72 hours ofter deoth. 


AL DIRECTOR: After 
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moy be retoined by the hospi 


TO F 
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oS 


pod! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§8N2 CERTIFICATE OF DEATH nee. vn, WO EST 


onl 


se 

+ #3 ta 1 bars a alia 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

2 m4 °. b. COUNTY 

Se. Allegan pee Maryland Allegany 

Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporote timits, write RURAL ond give nearest town) 

3S 8 , RURAL ond give neorest town} 

33 ALMt. Savage-rural life Mt. Savage-rural 

P a4 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS ¢ le. 1S RESIDENCE 

gh OR INSTITUTION ON A FARM? 

=e 7) yes (] No [J 

= 5 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
& aoe WILLIAM M._-WINEBRENNER | Sam July 7, gue 


$. SEX 6. COLOR OR RACE 7. MaRRiEO [] NEVER MARRIED [] |@. OATE OF BIRTH IF UNDER 24 HRS. 


male white |wwowe}§ oworceog | 3-31-1877 


a. 100. USUAL OCCUPATION (Give kind of wark done! }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
gt } during most of working life, even if retired) 
~~ retired miner coal mines 


9. AGE {In years 
fast hupbdoy) 
yrs. 


. Pag 


42. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 

7 | 193. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a James H, Winebrenner Susanna Logsdon 
8 * WAS DECEASED) EVER IN, U.S. pov a. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

seal re tact Seibart 
& ra) el nee ““D13-01-4667A Mrs. Grahame Bowers, Mt. Savage, Md. 
g 
3 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b) nd .] oO - pra ote 
3 , 4 
§ PART I OFATH SNEDIATE CAUSE (ol (LOVE LAL AAL < 7 alt 
=. " - DUE TO 
Canditions, if ony, which tb 


gove rise to immediote 
catse {0}, stoting the under- 
lying couse lost. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(a} |19. Ree AUTOPSY 


FORMED? 
ves] no] 
20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while. foctary, street, office bldg., etc.) | 
p.m. Ww jot work [J ot work ' 


‘ attended the deceased fom 7 ao WE, to Wy Z.__... WEL.,thot | last saw the deceased 
alive on pole 1 Wwele_, bAd that death occurred at_5_44-..M, from the causes and an the date stated abave. 


AQDRESS (Street, city or town, stote) DATE SIGNED 
MO. -....£1.24 ha Cran ate 252 ease De ae 
PHYSICIAN'S “a 
NAME (Type) {7+ OF KC ‘ 
peci 
Buriat ~9~1956 orter Cemeter Eckhar Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR, REGISTRAR’S SlGMATI BE 
4 


VS,AIS (4) J. R. Durst, Frostburg, Md. oatt Fm /0-5 


1SM 9/55, 


Q jing physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


the registrar priar to burial, cramation, or remaval, and in any event within 72 


poge’3 shauld be detached far use as the burial-transit permit. 
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The fow requires that the death certificate be executed within 24 haurs_ofter,death. 
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After this certi 
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the registrar prior to burial, crematian, ar remaval, and in ony event Bou 
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hou; 


Ps MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= et 6731 CERTIFICATE OF DEATH ee. 


Reg. Dist, No. 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
. COUNTY iettheeD a. STATE b. COUNTY 


Alle van 
c. LENGTH OF STAY IN Ib 
@ 


erany 


fe 
b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Cumber]a: 


EqA/ Cumberland 4st. 


¢. NAME OF HOSPITAL (If nat in hospital, give sirect address) @, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Secre = Hospite f 3 Bedford Rd ves [] No Q 
3. NAME OF First Midal le! 4. DATE Manth y 
DECEASED x ae a OF % pd gue. 
righ P 5 - 
(Type ar print) caries | Winfield DEATH T 2T 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [GJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) | Months Hours [| Min. 
a White |wiooweo(] DIVORCED [] 1/5/8 TL om. 
10a. USUAL OCCUPATION (Give kind af work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
/ during most cf working life. even if retired) ver band 
jetired Carman wa, Cumberland U.S.A. 


14, MOTHER'S MAIDEN NAME 
Cathrine Liobel 


* WAS eer es U. S. ARMED sige | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
A} We P00 unkinewny (IF yes, give wor or dates of service) P Pee Peat d Reafor + 
ite 705-05-459¢ chart Mary Winfiel: ford Ke. 


18. CAUSE OF DEATH [Enter only one couse per li for (0), (b). and (5)} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which o) 
gaye rite to immediate 


cotse (0), stoting the under ¢ OUETO > 
lying couse lost. (e). 
FS Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
4 {2 y o sg 8 a 4 PERFORMED? J 
& tne Cae “ gs Yes) NoL}— 
= 200. ACCIDENT WAS UNDERLYING 01 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item IB.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH ‘ 
& (UF EITHER. NOTIFY MEDICAL EXAMINER) : 
= eS Se 
© [20c. TIME OF INJURY. Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
5 Hour o. mm. While Not while factory, street, office bidg., etc.) i = 
= Pom. —_9 __fat work [] at work ae { 
21. | certify that the deceased from._i hes [54 _, 19. toe (ee 2 Lot, \9......that | last saw the deceased 
alive ons —-» 12_....,_, and that death occurred at______._M, fropf the causes and on the date stated abave. 
RESS (Styget. city ar town, sot : 
SIGNA’ mo. .§ este NI etc By. peathioas, 
Manche Raicharc J, Williams eM: Se 95 ae = 
725. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 228. LOCATION (City, tawn, or county) (Stote} 
Bite” | 7-50-56 St. Peters & Paul Cen Cumberland ,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRARS. SIGNATUR ey . 
James F. Scarpelli Cumberland ,Md. bes, 30, /95G tilute (7) 


(C4 ¢ 


